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IN EPILEPSY... 
PREREQUISITE 
FOR 
PARTICIPATION: 
THERAPY 


With the use of medications, 
epileptic students may be enabled 
to participate in many of the same 
activities as other students.' 


REQUISITE 

FOR THERAPY: 
THE PARKE-DAVIS 
FAMILY OF 
ANTICONVULSANTS 


effective anticonvulsants 
for most 
clinical needs 


for control of grand mal and psychomotor seizures 


~ +» KAPSEALS® “in the last 15 years several 

: all in new anticonvulsant agents have come into 
clinical use but they have not replaced 

diphenylhydantoin [piLantin}] as the most effective single agent for a 


variety of reasons. Most of them are less effective in control of seizures, 
have a greater sedative effect and higher incidence of sensitivity reactions."? 


A drug of choice for control of grand mal and psychomotor seizures, DILANTIN 
sodium (diphenylhydantoin sodium, Parke-Davis) is available in several 
forms, including Kapseals of 0.03 Gm. and 0.1 Gm. supplied in bottles 
of 100 and 1,000. 


~ @ KAPSEALS When it has been dem- 

al onstrated that the combination of 

Dilantin and phenobarbital is helpful 

ina patient and that these drugs are well tolerated, the use of PHELANTIN, a 

capsule providing both drugs, is often a great morale builder because it 

enables the physician to reduce the total number of pills or capsules the 

patient is required to take. It is less expensive medication and it prevents 

the patient from manipulating the dosage.? PHELANTIN also Contains meth- 

amphetamine (desoxyephedrine) to minimize the sedative effect of pheno- 
barbital. 


PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 30 mg., desoxyephed- 
rine hydrochloride 2.5 mg.) are available in bottles of 100. 


for the petit mal triad 


~ @® KAPSEALS + SUSPENSION) is 

| On in one of the most effective agents for the 
treatment of petit mal epilepsy. Relatively 

free from untoward side effects, miLONTIN successfully reduces both the 
number and severity of petit mal attacks without increasing the frequency 
or severity of grand mal attacks in those patients with combined petit mal 


and grand mal epilepsy. Also, mitonTin is considered an excellent choice 
for initiating therapy in untreated patients.* * 


MILONTIN Kapseals (phensuximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000. Suspension, 250 mg. per 4 cc., 16-ounce bottles. 


KAPSEALS ce ontin is effective in the 
a On i treatment of petit mal and psychomotor 

epilepsy. It provides effective control with 
a minimum of side effects, frequently checks seizures in patients refrac- 
tory to other anticonvulsant medications, and does not tend to precipitate 
grand mal attacks in those patients with combined petit mal and grand mal 
seizures, For this reason, CELONTIN is useful in treating patients with more 
than one ty’ > of seizure and can be given in combination with Dilantin.”"'® 


CELONTIN kapseals (methsuximide, Parke-Davis) 0.3 Gm., bottles of 100. 


bibliography: 1) Green, J. R., & Steelman, H. F.; Epileptic Seizures, Baltimore, Williams 
& Wilkins Company, 1956, p. 136. (2) Bray, P. F.: Pediatrics 23:151, 1959. (3) Davidson, D. T., 
Jr., in Conn, H. F.: Current Therapy 1959, Philadelphia, W. B. Sounders Compony, 1959, p. $12. 
4) Smith, B., & Forster, F. M Neurology 4:137, 1954. (5) Zimmerman, F. T.: New York J, 
Med. 55:2338, 1955. (6) Lemere, F.: Northwest Med. $3: 482, 1954. (7) Perlstein, M. Pediat, 
Clin. North America: 4:1079 (Nov.) 1957. (8) Livingston, S., & Poult, L.: Pediatrics 19 eae 
1957. (9) Carter, C. H., & Maley, M. C.: Neurology 7:483, 1957. (10) Keith, H. M., & Rushtl 
J. G.: Proc. Staff Meet Moy 105, 1958 
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NOW many more 
hypertensive patients 
may have FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 


. .. and there were no new or ‘‘peculiar’’ 
side effects. Moreover, DECADRON helped 
restore a sense of well-being. 


DEXAMETHASONE tAnalysis of clinical reports. 
*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 


treats more patients aon 
more effectively mQo MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


PAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. richmonp 26, va. 


{vailable in tiny, easy-to-swallow Filmtabs* and in tasty, cherry-flacored Oral Solution 
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"NO MORE WALKING UPSTAIRS” 


said my doctor... 


When my doctor ordered me to stop climbing stairs, I 
became a prisoner in my own home. I had to depend on 
others for even the simplest errands upstairs or down 


Phen I read an advertisement about Inclin-ator . . . 
how it would carry me safely up and down stairs at the 
touch of a button s many trips a day as I wished! 


So I telephoned the dealer. He installed 
an Inclin-ator on my staircase. It folds flat 
against the wall when not in use. No special 
wiring was needed as Inclin-ator operates 
on ordinary household current 


Now I glide easily up and down stairs as 
often as I wish. No longer does my family 


have to watch over me. I'm completely 
independent again and so are they 
So if you can't climb stairs, or just don't 


want to, I'd advise you to get in touch with 
ur Inclin-ator dealer right away 


P.$. Ask him about Elevette too It's a 


vertical elevator, made especially for homes 
It can even carry a wheel chair and at- 
tendant, yet it m 80 compact it fils in a 
closet, starrwell or corner of a room. 


DEALER’S NAME 


AND ADDRESS 


CAMPBELL-STOUT ELEVATOR SERVICE 
2513 W. Broad St. Richmond, Virginia 
Phone Richmond Elgin 3-5488 


SCHERING'S SPASM & PAIN 
NEW SPRAINS, STRAINS, 

MYOGESIC' LOW BACK PAINS 


CARISOPRODOL 
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Foods to give your patient good nutrition 


naturally—and tastefully, too! 


The High-Vitamin, 


~and, with your 
consent, a glass 
of beer to make 
them even better 


High-Mineral Diet 


Shredded new cabbage and carrot slaw goes 
nicely with any meal, combining vitamins A, C, 
and calcium. Dried apricots and figs stuffed with 
cottage cheese and peanuts on watercress provide 
celcium, iron, vitamins A, Be, niacin and C. 
Oysters are rich in iron, calcium and carry 
vitamins A and D, too. 

Beef liver ranks high in iron, vitamins A and 
B-complex. Oatmeal, rich in iron, gets a calcium 


and vitamin Bg bonus when served with molasses 
and milk. Custard contains calcium and vitamins 
A, Bi, Be. A topping of orange juice concentrate 
adds Vitamin C. 

And with a glass of beer*—at your discretion 
—your patient will find his diet interesting and 
ample without straying from your instructions. 


*An 8-oz. glass of beer contains 10 m¢. calcium, 50 mg phosphorus 
minimum daily requirement of niacin, and emaller amounta of 
other B-complex vitamins. (Average of American beers 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


If you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers foundation, 535 Filth Avenue. New York 17, N.Y 
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Strikingly enhances 
the traditional advantages 
broad-spectrum 


antibiotics... 


DECLOMYCIN singularly achieves: 


for greater patient-physician benefit 


DECLOMYCIN is a unique fermentation product of a strain 
of Streptomyces aureofaciens—the parent organism of 
AUREOMYCIN™ and ACHROMYCIN."' 


* far greater antibiotic activity with far less drug'***"** 


* greater stability in body media*** 


* unrelenting peak activity throughout therapy** 
* “extra-day” protection through sustained activity’ 


DECLOMYCIN retains: 


* unsurpassed broad-spectrum range of activity 


* rapid activity'***" 
excellent 
* effectiveness against 


¢ rapid diffusion in body tissues and fluids 


*Chlortetracycline Lederle 


Demethyichlortetracycline Lederle 


1,4,5,8 


tTetracycline Lederle 


4,6, 10-12, 14 


i 


greater 
antibiotic activity 
far less 


Miilligram for milligram, DECLOMYCIN brand of 
Demethylchlortetracycline has two to four times the inhibi- 


tory capacity of tetracycline against susceptible organisms. 
Thus, DECLOMYCIN has the advantage of providing sig- 
nificantly higher serum activity levels with significantly re- 
duced drug intake.” 


Actually, DECLOMYCIN demonstrates the highest ratio 
of prolonged activity level to daily milligram intake of any 
known broad-spectrum antibiotic. Reduction of milligram in- 
take of drug reduces hazards of related physical effect on in- 
testinal mucosa. 


"Activity level is a far more meaningful basis of compari- 
son than quantitative blood levels, as Hirsch and Finland 
note. Action upon pathogens is the ultimate value. 

(Hirsch, H. A. and Finland, M.: Antibacterial Activity of 
Serum of Normal Subjects after Oral Doses of Demethy!I- 
chlortetracycline, Chlortetracycline and Oxytetracycline. 
New England J. Med. 260:1099 (May 28) 1959.) 


MYCIN 


Unrelenting 
peak antimicrobial attack 
throughout therapy 


The high level of DECLOMYCIN activity is uniquely 
sustained. It is not just an initial phenomenon but is 
constant—maintained on each day of treatment and 
between doses—without noticeable diminution of in- 
tensity. Peak-and-valley control is eliminated, favoring 
continuous suppression of pathogens and consequent 
improvement. 


This DECLOMYCIN constant is achieved through 
remarkably greater stability in body fluids, resistance 
to degradation and a low rate of renal clearance —all 
supporting antibiotic activity for extended periods. 


Demethyichliortetracycline Lederle 
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“Extra-day” activity 
for security 
against relapse 


DECLOMYCIN maintains significant antibacterial 
activity for one to two days after discontinuance of 
dosage—a major distinction from other antibiotics. 
Previous drugs have declined abruptly in activity fol- 
lowing withdrawal. 


DECLOMYCIN thus gives the patient an unusual 
degree of protection against resurgence of the primary 
infection, and against secondary infection...sequelae 
not infrequently encountered and often resembling a 
“resistance problem.” Consequently, reinstitution of 
therapy or a change in therapy should rarely be 
necessary. 


a 


masterpiece 


greater antibiotic activity 


with far less antibiotic intake 


id 


—enhancing the unsurpassed features of 
tetracycline... for greater physician-patient benefits 


Demethylichlortetracycline Lederle 


unrelenting peak attack 


“extra- 
day” 
activity 


FOR PROTECTION 
AGAINST 
RELAPSE 


antibiotic design 

MPO Sry 

plus 


contribution 


Lederle 


research 


in the distinctive dry-filled duotone capsule 


Demethyichiortetracycline Lederie 


Available as: Capsules, 150 mg. 
Pediatric Drops, 60 mg. per cc. 
Oral Suspension, 75 mg. per 5 cc. tsp. 


Reports at Seventh Annual Symposium on Antibiotics, Mayflower Hotel, Wash- 
ington, D. C., November 4-6, 1959: 1. Boger, W. P. and Gavin, J. J.: Demethyichiortetra- 
cycline: Serum Concentration Studies and Cerebrospinal Fluid Diffusion. 2. Chavez Max, 
G.: Therapeutic Evaluation of Demethylichlortetracycline in Human Brucellosis. 3}. Duke, 
>. J.; Katz, S., and Donohoe, R. F.: Demethylichlortetracycline in the Treatment of Pnew 
monia. 4. Finland, M.: Hirsch, H. A., and Kunin, C. M.: Observations on Demethyl- 
chlortetracycline. 5. Fujii, R.; Ichihashi, H.; Minamitani, M.; Konno, M., and Ishibashi, 
T.: Clinicai Results with Demethylichiortetracycline in Pediatrics and Comparative Studies 
with Other Tetracyclines. 6. Garrod, L. P. and Waterworth, P. M.: The Relative Merits of 
the Four Tetracyclines. 7. Kanof, N. B. and Blau, S.: A Clinical Evaluation of Declomycin 
Demethyichiortetracycline in the Treatment of Pustular Dermatoses. 8. Kunin, (€ ‘ 
Dornbush, A. C., and Finland, M.: Distribution and Excretion of Four Tetracycline 
Analogues in Normal Men. 9. Marmell, M. and Prigot, A.: The Use of Demethyichlortetra- 
cycline in Gonorrhea, Lymphogranuloma Venereum, and Donovanosis. 10. Olarte, J.: The 
Sensitivity of Selected Strains of Shigella, Salmonella and Enteropathogenic Escherichia 
coli to Demethyichlortetracycline and Tetracycline. 11. Perry, D. M.; Hall. G. A., and 
Kirby, W. M. M.: Demethylichlortetracycline: A Clinical and Laboratory Appraisal. 12 
Roberts, M. S.; Seneca, H., and Lattimer, J. K.: Demethyichlortetracycline in Genitouri- 
nary Infections. 13. Ross, S.; Puig, J. R.; and Zaremba, E. A.: Absorption of Demethyichlor- 
tetracycline in Infants and Children: Some Preliminary Observations. 14. Vineyard, 
J. P.; Hogan, J., and Sanford, J. P.: Clinical and Laboratory Evaluation of Demethyl- 
chlortetracycline 


LEDERLE LABORATORIES, 
a Division of AMERICAN CYANAMID COMPANY 


Pear! River, New York 
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Bed of Digitalis purpurea 
with Campanula (Canterbury Bells) in foreground 


Not far from here are manufactured 
from the powdered leaf 
Pil. Digitalis (Davies, Rose) 
0.1 Gram {i grains) or 1 U.S.P. Digitalis Unit. 
They are physiologically standardized, 
with an expiration date on each package. 
Being Digitalis in its completeness, 
this preparation comprises the 
entire therapeutic value of the drug. 

It provides the physician with a safe and effective 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation. 
Security lies in prescribing the 
“original bottle of 35 pills, Davies, Rose.” 


Clinical samples and literature sent to physicians on request 


Davies, Rose & Co., Ltd. Boston 18, Mass. 
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Lifts depression.. 


An emotionally balanced patient 
Thanks to your treatment and the help of 
Deprol, her depression is relieved and her anxi- 
ety and tension calmed. She eats well, sleeps 
well, and can return to her normal activities. 
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calms anxiety! 


Deprol helps balance the mood 
by lifting depression as it 
calms related anxiety 


No “seesaw”’ effect of amphetamine- 
barbiturates and energizers 


While amphetamines and energizers may stimu- 
late the patient—they often aggravate anriety and 
tension. And although amphetamine-barbiturate 

combinations may counteract excessive stimu- mm LIFTS DEPRESSION 
lation—they often deepen depression. 


In contrast to such “seesaw”’ effects, Deprol ANXIETY 
lifts depression as it calms anxiety—both at the an he . 

same time. : Deprol 

Safer choice of medication than 

untested drugs 


Deprol does not produce hypotension, liver dam- 
age, psychotic reactions or changes in sexual 
function. 


BIBLIOGRAPHY: 1. Alexander, Chemotherapy of depression Use 
of meprodemete combined with (2 
hydrochloride, JAMA. 1661019, Merch 1, 1958. 2. Betemen, 1 C and 
Cortten, edjunctive therapy for patients with advanced 
cancer. Antibiotic Med. & Clin. Therapy. In press, 1999. 3. Bell, J. Tewder, 
ont of depressive stetes in office practice 
1959. McClure, C. W., Popes, N., 
Konete!, 


in press, 1959. 6. Pennington 
the trestment of chronic brains 
Schizophrenia end seniity J. Am. Geristrics Soc. 7656, Aug. 1 
ond Ewing, J Deprot in depressive onditions. Dis. Nery. System 20:364, 
(Section One), Aug. 19599. 7. Ruchwarger (meprodbemete 
Combined hydrochloride) in th 
M. Ann. District of Cotembie 28438, Aug 


nt of depression 
Treetment 
ne hy@rochioride 
combination. Antibiotic Med. & Clin. Therapy. in press, 1959 
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AMPHETAMINES AMPHETAMINE- 
A AND ENERGIZERS BARBITURATE 
: may stimulate the combinations may 
tae patient, but often control overstimula- 
Sey. increase anxiety and tion but may deepen 
tension. depression. 


n DOSAGE: Usual starting dose is 1 tablet q.i.d. When neces- 
sary, this may be gradually increased up to 3 tablets q.i.d. 


COMPOSITION: 1 mg. 2-diethylaminoethy! benzilate hydro- 

chloride (benactyzine HCl) and 400 mg. meprobamate. 

SUPPLIED: Bottles of 50 light-pink, scored tablets. Write - ’ 

for literature and samples. Qf) WALLACE LABORATORIES / New Brunswick, N. J. 
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wherever there is inflammation, swelling, pain 


Streptotinase -Streptodornase Lederle 


conditions 

for bast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors Varipase shortens 
the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic, In chronic 

cases, VAripase Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate o: failing. 


for routine use in injury and infection 
...new simple buccal route 


VaripAsE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, Vartpase Buccal Tablets 
should be given in conjunction with Achromycin® V 
Tetracycline with Citric Acid. 

Each Varipase Buccal Tablet contains: 10,000 Units 
Streptukinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


CGeaerte) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 


Pearl River, New York 
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RELA—a new myogesic for better 
relaxant and analgesic therapy— 
more adept management of 
spasm and pain in strains, 
sprains and low back pains. 


RELA—thouch a single drug—is a true 
myogesic and works rapidly 
to achieve three desired effects... 


Rela relaxes acute muscle spasm 
Relief of muscle spasm (96° excellent 
to good effectiveness)! 


Rela provides a unique quality of 

persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 

and sometimes dramatic”! 


Rela, through relaxation and analgesia, 
assures daytime ease and nighttime rest 
“.,. Anumber of patients reported 
freedom from insomnia which they 
attributed to freedom from pain.”’! 


indications: RELA is most beneficial in those 
conditions of the musculoskeletal system 
rnanifesting pain, stiffness and spasm. 

safety: Studies of more than 1400 patients 
indicate that the toxicity of RELA is exceptionally 
low. In human subjects, respiratory, 

blood pressure or blood chemistry changes 
and/or renal, hepatic or endocrine dysfunction 
have not been reported. 

dosage: The usual adult dosage of RELA is 

one tablet 3 times daily and at bedtime. 

RELA has a rapid onset of action, with relief 
usually apparent within 30 minutes, and 
persisting for at least 6 hours. 

supply: RELA is available as 350 mg., pink, 
coated tablets in bottles of 30. 


1. Kuge, T.: To be published 


XMYOGESIC | 


muscle analgesic 
relaxant 


wel 
¢ 
2 
— (CUM 


HOW KENT BLAZED THE TRAIL 
IN FILTRATION 


A major independent research foundation, 
under Lorillard sponsorship, determined that 
the average puff of cigarette smoke contains 
over 12 billion semi-solid particles. Further 
research revealed that inhaled smoke from 
ordinary cigarettes has a predomi- 
nant proportion of particles, from 
0.1 to 1 micron in diameter, 
averaging 0.6 micron. 

Ordinary filter fibers are so 
large that they create spaces 
through which the smal! semi- 
solid smoke particle can easily 
pass. However, in the extraor- 
dinary Kent filter, the fibers are 
mechanically manipulated in 
such a manner as to create a mul- 
titude of baffles and extremely 


\ 


smoke. This is the “Micronite’’ 
Filter. 

Lorillard pioneered research 
into filtration—creatirg a filter 


KING 


Cicamearrves 


tortuous passageways for the > 


of extraordinary ability to decrease smeke 
solids. So—from the very s\art— Kent blazed 
the trail in filtration. And, today, tars and 
nicotine are lowest in Kent's history. 

This Kent achievement in the field of fil- 
tration was done without sacri- 
fice of rich tobacco flavor. Kent 
uses only natural tobaccos—the 
finest in the world today—to 
give you real tobacco taste. Kent 
satisfies your appetite for a real 
good smoke. 
| If you would like the booklet, for 

your own use, ‘‘The Story of 
Kent,”’ 
Company, Research Depart 
ment, 200 East 42nd Street, 
New York 17, N. Y. 


write to: P. Lorillard 


SIZE 


© 1960, P. Lorillard Co 


Kent filters best 


Sor the flavor you like 


A Product of P. Lorillard Company—First with the finest cigarettes —through Lorillard Research! 
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A meal of even the most colorful and the most meticulously prepared food 


can be dreary without salt. Neocurtasal. for the patient on a low sodium 
diet. brings back flavor to food and makes eating a pleasure once more. 
Neocurtasal is also valuable for preventing potassium deficiency 
(weakness, ete.) in patients on diuretic therapy with chlorothiazide or 


its derivatives. 


Neocurtasal 


fem An excellent salt replacement for 
Salt Free (ow sopium) Diets 


Neocurtasal contains 
potassium hloride, 
potassiu m giutamate, 
glutamic acid, 
calcium silicate and 
potassium iodide 


(0.01 per cent) 


NEOCURTASAL 


Supplied in 
2 oz. shakers 
and 8 oz. bottles. 


SALT supsTiTUTE 


Sold Only 


through Drugstores 


LABORATORIES 
New York 18,80 
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Brand of hydroxychloroquine sulfate 


Long Term Chemotherapy 
| of RHEUMATOID ARTHRITIS 


“Whatever else may be needed from time to time 
in the management of individual cases, these drugs 


{[Plaquenil and Aralen] should always be given 
a prolonged trial (at least six months) as the 

ae ‘mainstay’ of therapy.” 
Bagnall, A. W. (Univ. British Columbia, Van- 
\e4 couver, B.C.): AM.A. Clinical Meeting (Scien- 
hie tific Section, Exhibit No. 124), Minneapolis, 


Vinnesota, Dec. 2-5, 1958. 


“The 4-aminoquinoline drugs (Plaquenil and 
a Aralen) together with supplemental agents ad- 
: ministered in nontoxic doses effectively maintained 
suppression of the disease in 83 per cent of 194 
patients followed for 18 months.” 


Scherbel, A. L.; Harrison, J. W., and Atdjian, 
Martin: Cleveland Clin. Quart. 25:95, April, 
1958. 


sou: “When used in tolerated dosage and over a suf- 
Ries 2 ficient period of time, there appears to be a tre- 
mendous therapeutic potential in the antimalarial 
drugs. ... Plaquenil in this study did not have as 
i many side effects as Aralen and thus appears to 
be a more practical compound.” 


Cramer, Quentin (Kansas City): Missouri 
Med. 55:1203, Now., 1958. 
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to 400 mg. ( 
tablet once or twice 


PHYSICIANS 


Enroll Now in these Insurance Plans 


Approved by The Medical Society of Virginia 


Sometimes the physician neglects his own affairs while giving time and energy to the wel- 


fare of others. Undoubtedly that is a principal reason why some members of The Medical 


Society of Virginia have not availed themselves of the extraordinary advantages offered 


in the personal insurance programs which have been approved by their own organization. 


Many members of the Society have taken advantage of the two low-cost group programs 
and both plans are in effect right now. You simply cannot afford to miss this opportunity 
for your own protection. Outstanding features of the two separate and distinct group 


plans include the following: 


PLAN NUMBER ONE 
Major Hospital Nursing 


PLAN NUMBER TWO 
Professional Overhead Expense 


Provides coverage for vou. and vour wife to age Pays direct to you the covered expense of 


70, also dependent, unmarried children betwee ntaining your practice should you be 


ind twentv-three vears lisabled 


iwe of fourteen davs 


Protection up to $10,000 within three years of The premiums you pay under Plan Num- 
ber ire tax deductible. Both plans are 

h is been made that o curs ifter in inter i] yf ind 

of Reading, Pennsylvania. Brochures 


have been mailed to all members of The 
The plan pavs 100°. room and board and 100% Medical Society of Virginia 


f the necessary charges for hospital care ind 


Please fill out 
ur application and return it promptly. 


treatment. It pays 75% of special nurse expense 


in the hospital You have a choice of three de- 


ductible amounts to keep your premiums within 


the range vou prefer 


Unlike most plans, our premiums do not increase with age. 


(For further information call col- 
lect) Dlamond 4-500 


Davin A. Dyer, Administrator 
Medical Arts Building 
Roanoke, Virginia 
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Complete local claim service 


that’s prompt, efficient, satisfactory. 


INSURANCE | 


CORPORATION 


9 ar 


= 


Don’t forget that your local American Health Agent... by 

specializing in your patient’s HOSPITAL, MEDICAL and 

SURGICAL insurance problems—offers extra services of 
special value to you... 


He’s a specialist—a career man in his chosen field. He has 
earned a good reputation /ocally, with efficient service and 
prompt attention to claims. 


Moreover, he appreciates the impact that health insurance can 
hzve on the practice of medicine, and wants to co-operate with 
the local medical profession. 


AMERICAN HEALTH 
INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Maryland 


It makes sense to expect special results from a specialist in the field of health insurance. 
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The impression that TAO is an unusually active antibiotic 
has steadily gained recognition by impressive clinical per- 
formance. Now come reports of in vive and in vitre biological 
and biochemical evaluations that show TAO to be indeed 
unique.'? 


TAO differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAO) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at TAO perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
« Effective against 78% of 64 “antibiotic-resistant” epi- 
demic staphylococci. (In the same study, chloramphenicol 
was active against 52%; erythromycin against only 25%)’ 
e No side effects in 94%; infrequent reactions mild and 
easily reversed + Quickly absorbed + Highly palatable. 

te: Start with TAO te end cut of 10 commen 
Gram-positive 


ay TAO Capsules — 250 mg., and 125 mg., bottles of 60. 
TAO for Oral ~—125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription onty. 


Other TAO forms available: TAO Pediatric Drops: flavorful, easy 
to administer. TAO®-AC: TAO analgesic, antihistaminic com- 
pound. TAOMID®: TAO with triple sulfas. Intramuscular or intra 
venous; in clinical emergencies. Prescription only. 


1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & 
Med. 100:880 (Apr.) 1959. 2. Ceimer, W. D.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 277. 
3. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
8.420 (Aug.) 1958. 


(triacetyloleandomycin) 


Capsules/Oral Suspension 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


; 
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is Panalba 


performance... 


| 
2 
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... into a mixed culture 
of the four organisms 
commonly involved 

in sinusitis . . . Str. 
hemolyticus, D. pneu- 
moniae, H. influenzae 
and Staph. aureus 

(in this case a resistant 
strain) ... we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph ), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 
including the resistant 
staph! This is Panalba. 

In your next patient with 
sinusitis . . . in all your 
patients with potentially- 
serious infections. . . 
provide this extra 
protection with your 
prescription: 

Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 


first 


| Upichn | 
Kalamazoo, Michigan 
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more closely approaches the ideal diuretic 


“When compared to other members of this heterocyclic group 
of compounds, this drug [NATURETIN} shows a significantly in- 


creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.” It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.¥:: 


: Pharmacological observations on a more potent benzothiadiazine 
Squibb Benzydroflumethiazide diuretic; accepted for publication by the American Heart Journal. 


Comparison of electrolyte excretion pattern for the 24 hours following 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin! 


7 


_Natriuresis (mEq./24 hr.) 
sodium excretion si (mEq./24 hr.) 


increased with Naturetin least with Naturetin 


Bicarbonate Excretion _ Chloride 
(mEq/24hr.) (mEq./24 hr.) 


least with: Naturetin marked increases 


Typical Doses: Chlorothiazide — 1,000 mg.; Hydrochlorothiazide — 50 mg.; Naturetin (Benzydroflumethiazide)—5 mg. 
1. Ad pte d from : Ford, R. V Squibb Clin. Res. Notes 2:1 (Dec. ) 1959. 


c HC N Cc HC Cc HC N ‘ 
with Naturetin 4 ; 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


prolonged action — in excess of 18 hours 

convenient once-a-day dosage 

low daily dosage — more economical for the patient 

no significant alteration in normal electrolyte excretion pattern 

repetitively effective as a diuretic and antihypertensive 

greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 
in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 

and other favorable clinical effects 

@ purpura and agranulocytosis not observed 

@ allergic reactions rarely observed 


*Reports (1959) to the Seuibd institute for Medica! Research 


Naturétin ~—Indications : in control of edema when diuresis is required, in congestive heart failure, 
in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 


Contraindications: none, except in complete renal shutdown 


Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
preparations, the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 
regimen . .. in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 
digitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those 
predisposed to diabetes .. . when increased uric acid concentrations are noted . . . when signs— “D) 
leg or abdominal cramps, pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. 


Naturétin — Dosage : in edema, average dose, § mg., once daily, preferably in the 
morning; to initiate therapy, up to 20 mg., once daily or in divided doses; for 
maintenance, 2.5 to 5.0 mg., daily in a single dose. /n hypertension: suggested 
initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
on the individual response of the patient. When Naturetin is added to an anti- 
hypertensive regimen with other agents, lower maintenance doses of each 
drug should be used. Squibb Quality — 


the Priceless 
Naturétin — supplied. tablets of 2.5 mg. and 5 mg. (scored). Ingredient 
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PRESCRIPTIONS 


have 
Peoples Drug 


the 
SQUIBB 


Prescription Award 


This achievement reflects 
physicians’ confidence in the 
integrity of Peoples Drug 
Stores Prescription Depart- 
ments and the public’s trust 
in their skilled, registered 
pharmacists. 


DRUG STORES” 
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B-vitamins or 
ascorbic acid 


Saturation doses - the hard way! 


Each of these food portions con 
tains a Saturation dose of one of 
the water-soluble B vitamins or C 
The easy way to provide such quan 
tities of these vitamins with speed 
safety and economy ts to prescribe 
Allbee with C. Recommended in 
pregnancy, deficiency states, diges 
tive dysfunction and convalescence 


In each Allbee with C: 

Thiamine mononitrate (B,) 15 meg 
Riboflavin (B,) 10 mg 
Pyridoxine HC! (B,) 5 me 
Nicotinamide 50 mg 


Calcium pantothenate 10 mg 


Ascorbic acid (Vitamin C) 250 mg. 


eT 


1HA 


As much as:* 

6.9 Ibs. of fried bacon 
31% ozs. of liverwurst 

2 Ibs. of yellow corn 

11 ozs. of roasted peanuts 
4 Ib. of fried beef liver 


¥4 Ib. of cooked broccoli 


Ww ter, Jr., Nutritional Data, 


Allbee 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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the beauty 
of these 
ANLUUSS WES: <> 


Re bitussin® 


Robitussen®*A-C 


Dimetane* Expectorant-DC 


VoLuME 87, 


These elegant antitussives comprise a group of signifi- 
cantly superior expectorants from which you may select 
the formula best suited for your coughing patient. 


First of all, they have more in common than mere 
delectability to eye and palate: they all include glyceryl 
guaiacolate. This remarkable expectorant aids the 
coughing mechanism by increasing the secretion of 
Respiratory Tract Fluid,’ which helps liquefy sputum,'” 
makes bronchial and tracheal cilia more efficient,'” 
and acts as a demulcent.'** Through its effects, all four 
expectorants promote the natural purpose of the cough, 
which is to remove the irritants that cause it.'? 

In addition, the Robins antitussive armamentarium 
provides a choice of widely accepted drugs in various 
combinations with glyceryl guaiacolate for treating 
different kinds of coughs and associated symptoms. For 
antihistaminic effects, there is Dimetane* or prophen- 
pyridamine; for bronchodilation and nasal deconges- 
tion, there are sympathomimetic agents; and for 
suppression of the “too frequent” cough, there is 
codeine or dihydrocodeinone. 


References: 1, Cass, L. J., and Frederik, W. S.: 
Blanchard, K., and Ford, R. A.: Journal-Lancet 7 
Dis. Chest 30:441, 1956. 4. Blanchard, K., 
No. 3, 1955. 5. Boyd, E. M., 


. 


and Ford, R. A.: 


and Pearson: 


1960 


JANUARY, 


they help the cough remove its cause 


Am. Pract. & Digest Treat. 2:844, 1951. 2. 
#:443, 1954. 3. Hayes, E. W., and Jacobs, L. S 

Rocky Mountain M. J., Vol. 52, ” 
Am. J. M. Se. 2/7: 602, 1946, ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


Robitussin 


Each teaspoonful contains: 
Glyceryl guaiacolate mg. 


Robitussin’ A-C © 


Each teaspoonful contains: 3 
100 mg. 
Prophenpyridamine maleate .. 7.5 mg. 
Codeine phosphate ........._ 10 mg. 


(exempt narcotic) 


Dimetane? 
Expectorant 


Each teaspoonful contains: 


Parabromdylamine maleate 
(DIMETANE| 


Glyceryl guaiacolate... 


2 mg. 
Glyceryl guaiacolate 100 mg. 
Phenylephrine HCl, USP... 5 mg. 
Phenylpropanolamine HCl, 

NNR 


Dimetane° 
Expectorant- pe” 


Each teaspoonful contains the 
Dimetane Expectorant for- 
mula plus Dihydrocodeinone 
bitartrate, NF =e 1.8 mg. 


(exempt narcotic) 
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WHEN BLOOD PRESSURE MUST COME 


When hypertensive symptoms such as dizziness, 
headache and fainting are frequent enough and 
severe enough to interfere with your patient's activ- 
ity and safety —then it is time to consider the bene 
ficial actions of Serpasil-Apresoline. Both Serpasil 
and Apresoline lower blood pressure. When the 
Serpasil-Apresoline combination tablet is prescribed, 
blood pressure response is even better. In addition, 
Serpasil contributes favorable calming and heart- 
slowing effects. Apresoline increases renal blood 


flow, decreases cerebral vascular resistance and in- 
hibits the actions of humoral pressor agents. Com- 
bined with Serpasil, Apresoline is effective at a lower 
dosage, thus side effects are rarely a serious problem. 


Tablets cach comtaining meq. of Ser 


pasil and go mg of Apresoline. Tablets (half strength). cach containing 
mg of Serpasil and a5 mg of Apresoline Samples averlable on request 


Serpasil-Apresoling 


hydrochloride 
(reserpine and hydralazine hydrochloride crs) 


tandard strength 
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fo prevent the 

sequelae of u.r.i. 

...and relieve the 
symptom complex 


® 


Tetracyciine-Antihistamine-Analgesic Compound Lederle 


Tonsillitis, otitis, adenitis, 
sinusitis, bronchitis or pneu- 
monitis develops as a serious 
bacterial complication in 
about one in eight cases of 
acute upper respiratory 
infection.' To protect and 
relieve the “cold” patient... 
ACHROCIDIN. 


Usual dosage: 2 tablets or 
teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET 
contains: ACHROMYCIN® Tetra- 
Gycline (125 phenacetin 
i720 mig.), caffeine (30 mg.), sali- 
aylamide (150 mg.); chiorothen 

(25 mg.). Also as SYRUP 
Semon-lime flavored), caffeine- 


Based on estimate by Van Volken- 
Burgh, V. A., and Frost, W. H.; 
Ap. J. Hygiene 71:122 (an.) 1933. 
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LEDERLE LABORATORIES, 

a Division of 

AMERICAN CYANAMID COMPANY, 
Pear! River, New York 
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In a nutshell G:-:::-:) our story is this. We have released a 
=brand new’strength of Honey with ‘brand new. “flavor 
te 


and appearance ... It is designated . . . Honey @sCillin “400” 
(RED). Each 5cc teaspoonful of conains 400,000 units of Peni- 


cillin G. Potassium .. . Your patients whether they be tiny tots 


y or “finicky” adults, will enjoy the pleasing taste 


afforded by the new cherry a and honey flavor combination. 


They will dike its sparkling i: red color .. . they will be de- 


lighted by its reasonable price. 


The other half a of our story is this: Honey ‘4% Cillin 
‘300’ also is still available (300,000 units per 5cc, honey ‘hs 


flavor, yellow color) . . . and we would like to remind you, too, 


of our Trifonacil-250 . . 


. a most excellent choice when your pa- 

K 

tient requires penicillin plus triple ~\ sulfa pyrimidines 
Ave LOLS 


in combination with 250,000 units Penicillin G. Potassium straw- 


berry se flavor. All three products are packaged in 60cc size 


bottles. 


SAMPLES AND LITERATURE GLADLY SENT UPON REQUEST 
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Vista ri quiets agitation 


Aydroxyzine pamoate 


“,.. an efficient and convenient means of dealing with the prob- 
lem of acute agitation in alcoholic intoxication . . . important 
was the absence of noticeable respiratory depression... .” 


Miller, R. F.: Clin. Rev. 1:10 (July) 1958 


Capsules—25, 50, and 100 mg. Pfizer Laboratories 

Parenteral Solution (as the HCl)— 25 mg. per cc., Division, Chas. Pfizer & Co., Inc. 
10 ce. vials and 2 cc. Steraject® Cartridges; ___ Brooklyn 6, New York 

50 mg. per cc., 2 cc. ampules. (Pfizer Science for the world’s well-being 
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m the “COMMON COLD” 


when self-medication has delayed 
medical attention... 


oes and has risked 


upper respiratory 


complications 


COSA-TETRACYDIN 


Cosa-Tetracyn® — analgesic — antihistamine compound 
act quickly to 
@ control secondary infection 
8 alleviate cold symptoms 
each capsule contains: 
Cosa-Tetracyn 125 mg. 
phenacetin 120 mg. 
caffeine 
salicylamide . 
buclizine HC! . 
average adult dose: 2 capsules q. i. d. 
GBD Science for the world’s well-being  prizer Lanonatonirs, Division Chas. Pfizer & Co.,Inc.. Brooklyn 6, N.Y. 


30 mg. 
. 150 mg. 
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New from Lederle 


a logical combination in appetite control 


rhamate with deatr sete 


w 
meprobamate eases 
tensions of dieting 


d-amphetamine 
depresses appetite 


and elevates mood 


W ithout 


overstimulation 


... Without 


Insoninia 


... Without 
barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate 5 mg 
meprobamate 400 mg. 
Dosage: One tablet taken one-half 


to one hour before cach meal 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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US. Savings Bonds 


The Treasury explains why the new ones you buy 
and the ones you own now are better than ever 


: How does the new 3'4% interest rate 


benefit me? 


: With Series E Bonds, this rate turns 
$18.75 into $25.00 fourteen months 
faster than before. Your savings 
increase faster, because your Bonds 
mature in 7 years, 9 months. 


With Series H Bonds, the 10-year 
maturity period stays the same but 
more interest is paid you each six 
months. With both E and H Bonds 
the new rate works out to 2!4°; for 
the first year and a half; then a guar- 
anteed 4°; each year to maturity. 
Q: When did new rate go into effect? 
: June 1, 1959. 

Q: Does the new rate change the Bonds 
I bought before June 1, 1959? 

All older E and H Bonds pay more 
now—an extra !4°% from now on, 
when held to maturity. The increase 


takes effect in the first full interest 
period after June 1. 


: No. The automatic '5°; 


: When my E Bonds mature, will they 


keep on earning interest? 


: Yes. An automatic 10-year extension 


privilege went into effect along with 
the new interest rate. This means 
your E Bonds will automatically 
keep earning interest after maturity. 


: With the new interest rate, should I 


cash my old Bonds to buy new ones? 


increase 
makes it unnecessary—and in al- 
most every case it is to your advan- 
tage to retain your present Bonds. 


: How safe are U.S. Savings Bonds? 


: Savings Bonds are an absolutely 


riskless way to save. The United 
States Government guarantees the 
cash value of your Bonds will not 
drop, that it can only grow. 


What if my Bonds should be lost, 
stolen or destroyed? 


If anything happens to your Bonds 
they are replaced —free. 


YOU SAVE MORE THAN MONEY WITH 


U.S. SAVINGS BONDS 


The U S. Government does not pay for this advertising. The Treasury Department thanks 
The Advertising Council and this magazine for their patriotic donation. 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


COMPOUND 


Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 342 
Caffeine gr. 


‘TABLOID’ 


COMPOUND 


WITH 


CODEINE 
PHOSPHATE 


No. 1 


Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 342 
Caffeine gr. 2 
No. 2 Acetophenetidin gr. 242 
Acetylsalicylic Acid gr 342 
Caffeine gr 
No. 3 Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 342 
Caffeine gr. 


Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 342 
Caffeine gr. 2 


Subject to Federal Narcotic Regulations 


simple headache 
rheumatic conditions 
arthralgias 

myalgias 

common cold 
toothache 

earache 
dysmenorrhea 
neuralgia 


minor trauina 

tension headache 
premenstrual tension 
minor surgery 
post-partum pain 
trauma 

organic disease 
neoplasm 

muscle spasm 

colic 

migraine 
musculo-skeletal pains 
postdental surgery 
post-partum involution 
fractures 

synovitis / bursitis 


relief of pain 

of all degrees of 
severity up to 
that which 
requires morphine 


AND IN 


fevers 


dry, 
unproductive coughs 


: 
\ 
x 
BURROUGHS WELLCOME & CO. INC., Tuckahoe, New York ; 


Compound 


vous & 


TABLOIDS ‘Empirin'’ 
Compound Compouné 3 
“4 
‘Empirin= ‘Empirin= 
Compound Compound 
Cade ne Phoxphate, Ne, Codeine 
tig 
— 
— 
— 
— 


Your experience and trust throughout the 
years have established the wide use of the 
‘Empirin’ family in medical practice — 
dependable analgesics for the effective relief 
of pain, fever, and cough—with safety. 


“CODEMPTRAL™ 
_No. 


BURROUGHS WELLCOME & CO. (U.S.A) INC. 
Tuckahoe, New York 
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No irritating crystals - uniform concentration in each drop 


STERILE OPHTHALMIC SOLUTION 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


The solution of prednisolone has the 1. Lippmanr Arch. Ophth. §7:339, March 1957 


2. Gordon, D.M.: Ar Iphth 7 Novemt 95 
advantage over the suspension in that no 2. 
supplied: 0.5% Sterile Ophthalmic Solution NEO 
crystalline residue left in the patient's HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
cul-de-sac or in his lashes The other Ophthalmic Solution HYDELTRASOL in 5cc. and 2.5c¢¢ 
advantage is that the patient does not have to dropper vials. Also available as 0.25% Ophthalmic 


Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
shake the drops and ts therefore sure of be 5% Ophthalmic Ointment HYDELTRASOL 


receiving a consistent dosage in each drop.''? In 3.5 | Gm. tubes 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


&D MERCK SHARP & DOHME Division of Merck & Co., Inc.. Philadelphia 1, Pa. 
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PREDONISOLONE PHOSPHATE-NEOMYCIN SULFATE 


e em OUT OF Ded quic sate 
, 
sulfonamide herapy at its Dest | 


therapy... 
urine solubility that makes risk of 
As specific as antibiotics 


-economical...costs far less than t 


(approx. one: teaspoonful) or each t 
contains 7% grains of sulfa cc 
Sulfadiazine 
Sulfamerazine 
Sulfathiazole . 
Sodium Cc trate . 


‘Tri-Sulfanyl Syrup: 4 oz 
Tri-Sulfanyl Tablets: 100 an 


arlington-funk laboratories 
division of U.S. Vitamin Corporation| 
250 East 43rd St., New York 17, N.Y. 


rapid, maximum recovery assured. 

eacbecause of §. 

Jand tissue levels of triple 

asis, gastric upsets, bacterial | 


SuULTUSSIN’ 


TABLETS (new!) and LIQUID 


sneezing, stuffed or runny nose, cough, whi zing, malaise, | 


slight fever, and other. dis ressing —* 


in America Founded 
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«upper respiratory disorders 
— help prevent and clear up secondary infections 

@ avert the dangers of rheumat fever, nephritis, 

flavored antibacterial chemoprophylaxis expectorant 
pleasant antiallergic @ bronchodilator @ antispasmodic 
Liquid in 4 ounc Sulfamethazine 0.083Gm. -0.166Gm. 
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dexamethasone 


steroid potential confirmed and 
fully realized in bronchial asthma 
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V-CILLIN K —twice the blood levels of oral potassium penicillin G 


Infections resolve rapidly with V-Cillin K. All patients absorb this oral 
penicillin and show therapeutic blood levels with recommended doses. The 
high blood levels of V-Cillin K also offer greater assurance of bactericidal 
concentration in the tissues—a more dependable response. 


Dosage: 125 or 250 mg. three times daily. Supplied as scored tablets of 125 
and 250 mg. (200,000 and 400,000 units). 


also available 
V-Cillin K, Pediatric: A taste treat for young patients. In bottles of 40 and 
80 cc. Each 5-cc. teaspoonful provides 125 mg. of V-Cillin K. 


V-Cillin K® (penicillin V potassium, Lilly) 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial.... 


State-Wide Milk Control 


’ | ‘WO BILLS HAVE BEEN prepared for introduction at the next General Assembly 


to create a st wide milk 
irry the interest and support 
State health agency and the St; 
Virginia needs uniform, state-wide 
from the producer to the consumer 
prevent duplhi ation, mnemcrency 


the official health 


One of these, and the one which should 
vsicians, places control under the official 
mimissioner 
me department to regulate milk 
inder one department entirely to 


issure complete responsibility by 


Ph " oni trer ] 
NVsicians recognize extreme value 


however cow through the 


lucing dairv, processor 


iltimate consumer. Milk to be 
must be meticulously controlled hvysicians appreciate the fact that no food is 


ontaminated is milk, and in no other food 


ily or more rapidly than in milk 
the consuming public, the primary 


milk is to provide a food source t 
1 qualit hich That 1 ma ntainine f 
food quality which 1s sate nat Means MK miaining the proper proportion Ol 


various ingredients, unadulterated, and free of harmful bacteria. It means that milk 


ontrol is a health function and should be « mpletely a health responsibility 


The milk industry, properly, is concerned with economics of more and 


milk production; healthy, well-fed and protected cattle which are free of disease. and 


good and adequate markets. The milk industry is not and should not be concerned. 
except indirectly, with the prevention and eradication of human disease. That. by 
law, tradition, and accepted custom, is the function of medicine and health authori- 
ties, and the health authorities in Virginia who should be responsible entirely for 
these functions are: The State Department of Health under the direction of the State 
Health Commissioner, the local health directors and departments operating under 
authority delegated by him and conferred by the localities 

A state-wide milk control law should be adopted but it would be most illogic al, 
unreasonable and unworkable to place the enforcement of such a law in the hands 


of any one other than the official State health agency 

A committee of the health directors’ division of the Virginia Public Health Asso- 
ciation has prepared a State Milk Control Bill repealing conflicting statutes and plac- 
ing the control of milk under the State Department of Health where it unquestionably 
belongs. The Medical Society of Virginia has passed a resolution recommending that 
such control be placed in the hands of the official health agency. This Bill will carry 
out the intent of the resolution on milk control passed by the House of Delegates of 
the State Medical Society. Individual physicians should support this Bill and do all 
that they can to bring the reasons for this to the attention of their respective legislators. 


Mack I. SHANHOLTz, 
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O loss of sight! Of thee I most complain, 
O worse than beggary, old age or chains, 
My very soul in real darkness dwells! 
Total Eclipse! No sun, no moon! 

All dark amidst the blaze of noon 

O glorious light! no cheering ray 

To glad my eyes with welcome day, 
Total Eclipse! 

(From “Samson” by G. F. Handel) 


N”? ICE from a London Newspaper 


Mr. Handel has 


unhappily, quite lost his sight. Upon his being 


> 


27 January 1753 at length, 


couched some time since, he saw so well, that his 
friends flattered themselves his sight was restored 


for a continuance; but a few days have entirely 


put an end to their hope." 


This newspaper report was neither the beginning 
Handel's 


visual disturbance and its treatment but it marked 


nor the end of the events pertaining to 
with a note of sad finality the “Total Eclipse” of 
England’s greatest musical figure since Purcell 
As a memorial to his genius and to the vast ar 
tistic and inspirational debt we owe this giant, I 
shall 


order to re-evaluate it in modern terms 


retrace the history of his ocular disease in 
To do so 
adequately demands, as does any proper medical 
history, not only the chronological sequence of symp 
toms, but an understanding of the sick person, the 
character and caliber of his human figure and an 
adequate correlation of these factors with his life 
and times. 

A review of the life of Handel could only be a 


labor of love for those of us with the vivid memory 


Eprror’s Note: This article was written in 1959 which 
was the year of the 200th Anniversary. 


George Frederick Handel—A Genius In Darkness 
A Contribution On His Ocular Disease 


(A Memorial on the Occasion of the 200th Anniversary of His Death) 


G. E 
Richmond, Virginia 


ARRINGTON, Ir., M.D. 


of his powerful and at times tenderly moving musi 


fresh in mind; but no attempt will be made here 


to thoroughly trace the interesting earlier events of 


his life already well recorded in the biogra shies 


listed below The emphasis here is on what is per 


tinent to understanding his illnesses 


Handel was born in Halle on Tuesday, February 


Fig. 1. George Frederick Handel. 1685-1759 


24. 1685. (just four weeks before 


Bach who was destined to share honors of the musi 


Joh inn Sebastian 


cal world with him although the two never met). His 


father Georg Handel was an eminent surgeon and 


physician who was 63 years of age when George 


Frederick was born. Handel had shown a propensits 


to music from his earliest vears but had met with 


stern opposition by his father to music as a career 


However, he attracted attention to his talent and 
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through the intercession of the Duke Saxe-Weisenfels 
took up formal music instruction with Zachau, the 
organist of the cathedral in Halle, in 1694 at the 
age of nine years. He was thus grounded early in 


harmony and composition, producing at that early 


age a new church music service each week for three 


Fig. 2. Death mask by Roubiliac from which he modelled 


Handel's tomb in Westminster Abbey 


vears. Thus we gain insight into his prodigious 
qualities and into the innate character of his musical 
genius. However, unlike many child prodigies, Han- 
del’s creative flame, as we shall sec, only grew in 
brightness throughout his life enduring to compen 
sate somewhat for the extinguishing of worldly light 
in favor of a brilliant inner light. 

In 1695, at the age of 11 years, he traveled to 
Berlin where he played at court and was offered a 
court appointment that was refused by his father 
Returning to Halle he entered the University as a 
law student and was appointed organist of the 
cathedral at Halle. 

By the age of 21 years, while living in Hamburg, 
he had written his Passion According to St. John, 
operas entitled Almira and Nero as well as many 
songs, harpsichord pieces and secular cantatas 


An Italian journey in 1707, at 22 vears of age, 


resulted in contact with such figures as Scarlotti and 
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Corelli and the Italian opera form which he adopted 
with great success. On his third visit to Rome in 
1710, he was persuaded to visit England which he 
did in the sare year. He was presented to Queen 
Anne for whom he composed a birthday ode in 1713. 
As a result he was commissioned to compose the 
Te Deum and Jubilate for peace celebrations at St. 
Paul's Cathedral, and for this service he was granted 
a yearly income of 200 pounds. 

Handel continued in England overstaying the leave 
from his German Patron and thus relinquishing his 
responsibility as Kapellmeister to Elector Georg 
Ludwig of Hanover. As luck would have it, when 
(Queen Anne died, that same ruler came to England 
as George I in 1714. The composition of the Water 
Wusic, first played for the monarch on a boat on the 
Thames following the royal barge, plus the inter- 
cession of Handel's friend, Baron Kelmansegge re- 
instated him in full favor which endured throughout 


Handel differed from Bach in his cosmopolitan 
scope and it has been noted that while his music was 
Italian in Italy and English in England, neverthe- 
less, it was always Handel. The strength of his 


personality is ever present in his music while in 


Fig. 3. Final page of the oratorio Jephtha. Handel's last 
work 


the music of Bach the conceptual and intellectual 
features transcend the personality of the composer. 
Handel was polyglot, speaking German, French, 
Italian and English. “Burney says he was impetu- 
ous, rough and peremptory in his manners and con- 
versation but totally devoid of ill nature or malevo- 
lence. There was an original humor and pleasantry 
in his most lively sallies of anger and impatience, 


which, with his broken English were extremely 
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laughable.” 2 The claim that his English was de 
ficient is belied by his mastery of English accentua- 
tion and phraseology in his songs. 

He was “ a man of high character and intelli- 
gence” * and attracted to literature and art, knowing 
the works of Shakespeare, Ben Jonson, Milton and 
Dryden and counting among his friends. poets 
dramatists, and scholars. His collections of fine 
paintings including Rembrandt's and his sojourns to 
art museums were particularly pleasurable to him 
and a particular loss after his blindness. Hi had 


the finan ial world, and the record of his 


friends in 
investments show care and shrewdness. He was never 


bankrupt though his fortune was sadly depleted by 


==) z 


then in Germany invigorated the whole of musi: al 
public life, they enfranchised art and addressed it to 
the world at large instead of to the narrow circle of 
connoisseurs.”’ 

The fickle public of London in 1737 proved to 
be faithless to their previous idol and turned to 
Handel's musical competitors with their interest and 
support. Handel's position worsened rapidly until 
he saw the threat of bankruptcy looming before him 
Despite futile atte mpts to recover his losses, he soon 
was forced to abandon his theatre and artists ind 
to retire trom his role as a musical impresario, It 


was in the depths of financial difficulties ind 


per 


sonal anxiety that Handel suffered a stroke on April 


Fig. 4. Facsimile of German notes in score of Jephtha about onset of isual disturbance 


his misfortunes as an operati impressario when the 
fickle London public’s interest and loyalty wavered 
for a time. His generosity is attested to both by 
public record and _ privat correspondence, a chief 
charity being the Foundling Hospital to which he 
gave a pipe organ and manuscripts of Messiah and 
personally directed performances for their benefit‘ 

Handel excelled for many years in the field of 
Italian opera but in 173 when he was 48 years of 
ige, this form was succeeded largely in his works 
by the sacred opera or oratorio. Einstein has pointed 
out that oratorio “had become a substitute during 
Lent for the opera and solo work”. . . . “There can 
be no greater mistake than to fancy that the oratorio 
was nourished on ecclesiastical ground. On the con- 
trary, it ranks with the opera as a free artistic effort. 
for in it for the first time a great artistic personality 
is speaking to his ideal public, to a nation and not 
a parish. . .. The performance of Handel's oratorios 


particularly of Messiah first in the British Isles and 
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British Museum, Lendon 


13, 1737. It was reported in the London Daily 
Post on April 30, 1737. that he was “indisposed with 
rheumatism”, but the same ne Wspaper on May 14 
1737, reported that he was thought to have had a 
“Paralytick Disorder. he having at present no use 
of his Right Hand”. This fact is confirmed by his 
biographer, Mainwaring. who st ited (on pp. 121-3) 
that “His right arm was become use less to him, from 
i stroke of the palsy”, and that his “senses were 
disordered at intervals.” He further reported that 
Handel sought a cure at the vy ipor baths of \ix-la 
Chapelle (Sepetember 1737) and that after sitting 
three times as long as was the practice, a cure was 
effected which allowed him to play the chapel organ 
He stayed on for about six weeks and on returning 
to London performed the sad duty of composing a 
Funeral Anthem for Queen Caroline. XII who had 
just died. Gradually he recovered strength and ex- 
perienced a new inspiration. Italian opera was a 


dead issue with him now and he sought and found 
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expression for his genius in 


a new field, oratorio 


The great heroes of the old testament caught his 
imagination and he brought them into brilliant mu 
sical reincarnation, It is interesting to note that the 
Jewish community of London were captivated by this 
material and it was they who, by their interest 
sustained Handel in that period of financial distress 

Of course his operas continued to be performed 
for many years but from his pen now flowed the 
gifts of such works as Saul, September, 1738, /srael 
in Egypt, October, 1738, Messiah, September, 1741 
Samson, October, 1741, Joseph and His Brothers, 
September, 1743, Hercules, August, 1744, Belshaz 
car, autumn, 1744, Judas Maccabaeus, August, 1746 
Joshua, August, 1747, and a variety of many other 
works. He continued to conduct performances of 


these oratarios which became an important feature of 


the social life of London of the times His popu 
larity and success iwain grew as did his fortune and 

yr December 7 | 1741 he wrote to ( harles 


Jennings (the author of Saul and compiler of Me 
wht) regarding the first performance of Messiah in 
Dublin, Ireland 

the instruments thev are really excellent, Mr 
Dubor wugh being it the head of them nad the 
Musick sounds delightfully in this charming room 
} } 


which puts me in such Spirits (and mv Health being 


so good) that I exert myself on my Organ with more 


iwain in good spirits ind good health 
ind there is implied a keen awareness of the height 
# his vigor, energy and artistic productivity at t 
time which was four vears after the first stroke that 
xcurred in 1737 following his terrible financial 
reverses, No exact medical description of this illness 
is available, but an analysis of the music before and 
after his attack cannot fail to leave one impressed 
It must be left to musicologists to analyze the matter 
more fully; however the shift in scope, majesty and 
depth of musical impact following the stroke is 
inescapable. The selections chosen for this study 
were intentionally limited to instrumental passages 
to prevent anv emotional effects of lvrics and vocal 
i.e., especially verbal interpretation. I have listed 
these selections chronologically at the end of this 
paper 

Handel's introduction into London Society had 
heen through John Jacob Heidegger, assistant man- 
ager of the opera at Haymarket Theatre. As early 
as 1711 he had introduced Handel to Mary Gran- 
ville (later—Mrs. Delany) whose letters are a source 
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book of anecdotes and data regarding Handel whom 
she highly esteemed for her whole life. She wrote 
the following to Mrs. Dewes on February 11, 1743-4 

“IT was yesterday to hear Semele; it is a delightful 
piece of music. Mrs. Donnellan desires her particu- 
lar compliments to all but to my brother; she bids 
me say ‘she loses half her pleasure in Handel's 
music by his not being here to talk over the particu- 
ir passages I believe I wrote my brother word 
that Mr. Handel and the Prince | of Wales | had 
quarrelled, which I am sorry for Handel says th 


Prince is quite out of Ats good graces!” 


We see a man of wit with a sense of self respect 
nd ner | 


id personal dignity. Handel apparently had con- 


nued in a fairly good state of health until he suf- 
urn of his paralytic disorder” in 
1743, (Mainwaring p.134) thus presenting evidenc 
possible second minor stroke. Despite this 
te the Dettingen Te Deum between July and 


\ugust of the same year 


['wo years later we find a quite different picture 

nan (now OU vears of age) in a letter iit 


August 29, 1745 
I met Handel a few days since in the street, and 
yed and put him in mind who I was 
I am sure it would have diverted vou to se 
He talked much of his pr 


looks well enough 


his ant motions 


ious state of health, vet he 


By October the condition had worsened as revealed 
in this passage from a letter of the Earl of Shaftes- 
bury to his cousin, James Harris, on October 24, 
1745 

“Poor Handel looks something better. I hope 
he will entirely recover in due time, though he has 
been a good deal disordered in his head.” * 

The nature of this illness is unknown other than 
what is recorded here. But the reference to being 
“disordered in the head” implies a central nervous 
system involvement and the later events of August, 
1752, lead one to suspect an encephalopathy or minor 
stroke. No further trace of the illness occurs and 
in February, 1750, the Earl of Shaftesbury again 
writes to his cousin James Harris: 

“IT have seen Handel several times since I came 
hither, and think I never saw him so cool and well.” ® 

Exactly one year later Handel was hard at work 
on an oratorio entitled “Jephtha”. During the writ- 
ing of this fateful passage and “By a dramatic coin- 
cidence, Handel's blindness interrupted him during 
the writing of the chorus, ‘How dark, Oh Lord, are 


Thy decrees . . . all our joys to sorrow turning .. . 
as the night succeeds the day’”! a personal note 
is to be found in the original score of “Jephtha” 
written in German and translated thus: 

“got as far as this [in the work] on Wednesday 
13th February, 1751, unable to go on owing to 
weakening of the sight of my left eye...” ™ 

This sudden return to his mother tongue after so 
many years of constant use of English for speech, 
writing and librettos for his composition cannot pass 
unnoticed. He was in some serious distress. 

He suffered the painless sudden onset of visual 
disturbance of sufficient severity to interrupt his 
composition. With our understanding of his intensity 
of feeling for his work it is inconceivable that this 
note refers to any incipient cataract which was diag- 
nosed the same year. There can be no question but 
that some other additional grossly interfering situa- 
tion developed suddenly such as partial visual field 
defect or some other visual disturbance. Further- 
more a slowly progressive process such as cataract 
cannot explain the following translated second note 
in same score just 10 days later on 23 February 

“Saturday the 23rd of this month [February 
1751] a little better, started work again.” © 

The condition improved or he adjusted sufficiently 
to allow for continuing the work. But one month 
later the man was still sick with some much more 
general disorder than cataract as is vividly expressed 
in this letter of the Countess of Shaftesbury to James 
Harris on 13 March, 1751: 

“My constancy to poor Handel got the better of 

my indolence and I went last Friday [the 8th] 
to Alexander’s Feast; but it was such a melancholy 
pleasure, as drew tears of sorrow to see the great 
though unhappy Handel, dejected, wan, and dark, 
sitting by, not playing on the harpsichord, and to 
think how his light had been spent by being over- 
plied in music’s cause. I was sorry to find the au- 
dience so insipid and tasteless (I may add unkind) 


poor man the comfort of applause; 


not to give the 
but affection and conceit cannot concern or attend 
to merit.”’ 

In the light of preceding events this description 
seems most appropriate. It is interesting to read this 
contradictory and somewhat over simplified state- 
ment of Sir Edward Turner to Sanderson Miller 
listed on 14 March 1751 


“Nobel Handel hath lost an eve, but I have the 


Rapture to say that St. Cecilia makes no complaints 


of any Defect in his fingers.’ It is noted that 


this letter is actually dated 1750 and therein may 
lie the discrepanc y of description. 

His indomitable spirit prevailed and we read 
in the “London Daily Advertiser” on 1 March, 1751, 
that at the Oratorio of the Messiah performed at 
the Foundling Hospital, he played a “Voluntary on 
the Organ” which met with the greatest ap- 
plause. It is interesting to note that he chose a 
voluntary which relieved him of the necessity for 
reading music notes. 

Two months later Handel sought a cure. He wisely 
turned first to conservative general medical treat- 
ment as noted in the “General Adviser” on 15th 
June 1751 

“On Thursday last [the 13th] Mr. Handel ar- 
rived in town from Cheltenham, Wales where he had 
been |for about a month| to make use of the 


waters.”’ 


It was to little or no avail, however, and he im 
mediate 


} 


y demonstrated his desire to obtain the best 
professional medical care at Guy's Hospital. The 
ocular surgeon of considerable recognition there since 
1733 was Samuel Sharp (1700-1778) who figures in 
the history of ophthalmology as the developer of a 
new cataract knife and who wrote Critical Enquiry 
Into the Present State of Surgery 

It must be remembered in regard to surgical 
ophthalmi practice of that era, that while cataract 
had been correctly defined by Heister, Méry and 
Rolfink at the middle of the 17th Century (1656), 
it was not until the year 1747 when Daviel first 
extracted the cataractous lens intact. St. Yves had 
removed a cataract in fragments in 1722. Thus the 
extraction operation, with the improvements of 
Sharp's knife and Woolhouse’s preliminary iri 
dotomy in 1711, was in a state of early development 


when Handel's vision was afflicted, and it was also 


in that period that the great ophthalmic “Traites”’ 
of Maitre Jean Brisseau and St. Yves of the Fran¢ h 
School of ophthalmic surgery were written. How- 
ever the continued use of couching (i.e., reclination 
of the lens using a needle) being still at that time 
the operation ol choice is apparent in the Medical 
Dictionary by G. Motherby dated 1795. (A copy 
of this precious source materia] is available in the 
library of the Medical College of Virginia.) The 
picture of ocular surgery of the 18th Century is 


colored by the pr 


esence of itinerant eye surgeons who 
manifested much skill along with much humbug. 
“Che valier” John Paylor was one of these and a 


study of his life is an excursion into amazement and 


amusement for our modern scientific minds not to be 
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missed by literate physicians. (Quackery, of course, 
was not limited to ophthalmic practice. 


Williams writes, “He now placed himself in the 
hands of Samuel Sharp, the surgeon at Guy's Hos- 
pital who found that he was suffering from incipient 
cataracts.” '® However, although his sight rapidly 
was failing, humor did not forsake him. “After he 
had lost his sight, his surgeon Mr. Sharp recom- 
mended Stanley, the blind organist, as a person who, 
from his wonderful powers of memory, would be 
able to take his place at the organ in oratorios 
Handel burst into “Mr 
Sharp, have you never read the scriptures? Do you 
not remember that if the blind lead the blind they 
will both fall into the ditch?” ™ 


a loud laugh and said 


Despite his remark, John Stanley, blind from his 
second vear, did indeed conduct the Handel oratorio 
“Alexanders Feast” at Kings Theatre in the Havy- 
market on 2 March 1753. 

Hawkins says that his spirits forsook him, and 
fortitude which had supported him under afflictions 
of another kind deserted him in this, scarce leaving 
him patience to wait for that crisis in his disorder 
in which he might hope for relief. 

Sharp examined Handel's eyes and apparently felt 
that either his cataracts had not reached sufficient 
maturity to warrant immediate surgical intervention 
or else some other condition rendered surgery un 
wise at that time 


He spoke of qutta serena or loss 


f sight from some non-apparent cause as opposed 
to qutta obscura due to obvious clouding of the 


media as in cataracts, thus supporting my suspicion 
neurogenic visual disturbance. 

We read in Mrs 
1751 to Mrs 


. I have got Theodora and have yreat ple sur 


Delanv’s letter of 16 November 


Dewes: 


thrumming over the sweet songs with Don 
Donelien | who sings every evening 


“Did you hear that poor Handel has lost the sight 


f one of his eves? I am sure you (who so truly 


taste his merit) will lament it: so much for Eng 


land!” 
Whether this was the result of his 
the result of 


cataract or 
a surgical fatlure is not clear but } 
probably was not operated till the following vear 
“The Theatrical Register informs us that on 3rd 
March, 1752, he was couched by William Bramfield 
(1712-92), surgeon to the Lock Hospital and St. 
George Hospital as well as to the Princess of Wales. 


This was the last operation and for a few days his 


sight was restored but it again left him and never 
returned 


He was first quite overwhelmed by his 
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was a little afraid of it, 


misfortune but gathering courage he sent for his 
pupil the younger Smith from France... .” ” 


blind within nine 
months, possibly from glaucoma set up by the op- 


James 


says, “he became practically 


eration.” *! However, Williams states “he was given 
to expect that a freedom from pain in the visual 
organs was all that he had to hope for the remainder 
of his days.” “ Hardly likely that he had glaucoma! 

By August of 1752 his misfortune had reached 
public notice for we read in the “General Advertiser” 
on 17 August 1752: 

“We hear that George Frederick Handel, Esqu. 
The celebrated composer of Musick was seized a few 
days ago with a paralytick disorder in his head, 
which deprived him of sight.” Whether this refers 
to the attack in February 1751 or to a new attack is 
not clear. 

Again the fateful references to an association of 
central nervous system symptoms with a visual dis- 
turbance. Nothing specific is said of any paralysis 
or aphasia, and the fact that writing was discon- 
tinued except for a signature on his will was con- 
sidered to be due only to his blindness. 

At first it was thought the operation had helped 
his vision—Mrs. Delany writing to Mrs. Dewes on 
25 November 1752 says: 

“Poor Handel! how feeling must he recollect the 
‘total eclipse’. | 


hear he has now been couched. 


and found some benefit from it.” 


\ month later she writes again to Mrs. Dewes with 
great concern for his mind: 

‘Yesterday morning we went to the rehearsal of 
he ‘Messiah’, it was very tolerably performed. | 
as I think the music very 
I could 


not help thinking with great concern of poor Handel 


ecting, and I found comfort from it. 


and lamenting his dark and melancholy circum- 


Stances; 


ut his mind I hope will still be enlightened 


for the benefit of all true lovers of harmony.” 4 


It is at this point that the public notice of Handel’s 
blindness with which I began this paper appeared 

Meanwhile Handel tried to carry on with the help 
as mentioned of John Christopher Smith in the prep- 
arations of an English version of the Italian ora- 
torio, Jl Trionfo del Te mpo e della Verita, written 
by Handel in about 1708. The new form of the work 
was called “The Triumph of Time and Truth” and 
was first performed at the Theatre Royal in Covent 
Garden on 11 March, 1757, 


pletion. 


shortly after its com- 
The translation was by Thomas Morell, 
not Handel, though he had been proficient as noted 
above in both Italian and English and had written 


~ 


poetry in German in his youth Regarding this work 
we read in the “Hallische Zeitung’, of Handel's 
home town of Halle, in April 1753: 

“Not withstanding the fact that the noted Handel, 
this Lully of Great Britain, has had the misfortune 
to lose his sight, yet he like Homer and Milton. does 
not allow his muse to remain idle Perhaps the work 
which he now shapes will be, however. his last opus 


his echo, and after his death is to 


It is to become 
be sung in the Foundling Hospital, and the profits 
which are earned by it he has made over to this 
house.”’ 

Phe work proved to be, as the frontispiece indi- 
cates, “The Apotheosis of Handel” since it is an 
anthology of music from all periods of his life. The 
older pieces were improved and reworked into the 
whole but no original composition occurs. As Young 


Says"... it lacks the unity of conception which 
stamps his finest works.” 27 

In May, 1753, Handel again performed a volun- 
tary on the organ at a performance in the Chapel 
of the Foundling Hospital. These infrequent and 
limited performances continued as he grew more and 
more infirm. Burney points out the picture: “To 
see him . . . led to the organ at upwards of 
seventy years of age, and then conducted towards 
the audience to make his acc ustomed obeisance, Was 
a sight so truly afflicting and deplorable to persons 
of sensibility, as greatly diminished their pleasure 
in hearing him perform.” % 

In 1756 at age 71 years Handel suffered “from 
a great depression” ” but the 7th of May 1757, he 
Was again able to conduct the Messiah at the Foun 
dling Hospital and in Mar h 1758 he held a re 
hearsal for a revival of Judas Maccabaeus in his 
home.” The revival was a great success, but his 
depression increased and his state of health con- 
tinued to decline. He was now 73 years of age 

It is at this time that Handel may have sought 
further treatment for his blindness by John “Cheva- 
lier” Taylor (1703-1772) an itinerant occulist. We 
know from Baker's Diary on 26, August, 1758 that 
Handel went to Tunbridge Wells and from Doctor 
William King’s writings we learn that he met Tay- 
lor there at that same time. 

On 26, August 1758 Baker's Diary has this entry 

“Left horse and took post chaise . . to River 
head 12 miles—Thence fresh chaise 14 Tunbridge 
Wells. . . At Wells then and after Handel and his 
Doctor Murrel] | apparently the Rev. Doctor Thomas 
Morell, Handel's librettist | T aylor the oc ulist. . 3 


Whether Taylor ictually operated on Handel’s 


eyes Is & Moot question since no definitive evidence 
exists. Certainly the extravagant claims of Tavlor’s 
own writings must be carefully evaluated: however 
certain references are interesting as found in Tay 
lor’s “History and the Travels and Adventures of 
the Chevalier John Taylor, ( )phthalmiator Pontifical, 
etc.” 1761 
“I have seen a vast variety of singular animals 
and particularly at Le ipsick, where a celebrated 
master of music, who had already arrived to his 
‘SSth year received his sight by my hands; it is with 
this very man that the famous Handel was first 
educated and with whom I once thought to have had 
the same success, having all cir umstances in his 
tavour, motions of the pupil, light, ete. but upon 
drawing the curtain. we tound the bottom defective 
from a paralytic disorder.’ 
Like all of the Chevalier’s flamboyant claims and 
name dropping for commercial reasons these too 


must be considered with skepticism, but for our 


hypothesis of some form of neurogenic visual defect 
Pavlor’s reference is indeed provocative 

If Handel were examined by Taylor and if the 
pupillary reactions were found to he present, and if 
he had a “paralytic disorder” which prevented sui 
cess despite satisfactory surgery. then one would 
‘ 


Suspect strongly that Handel's visual] impairment 


was largely produced by the repeated insults to his 
central nervous system including finally the visual 
pathways 

Just how laylor di ignosed the bottom (not likely 
to be the fundus or optic nerve) as “defective from 
a paralytic disorder” is a mystery unless he simply 
meant non-seeing or some extraocular muscular de- 
fect. Could Tavlor somehow have diagnosed central 
hervous system blindness? The newspaper account 
of 17 August, 1752 would then fit as either blind 
ness due to unsuccessful surgerv of more likely a 
third (7) stroke further affecting the remaining 
Vision There seems to be no question in the report 
er’s mind that the blindness was due to Handel's 


being seized “with a paralytick disorder in his 


head 

On 6 April, 1759, at age 74, “Handel was seized 
with faintness following condu ting Messiah at Co 
vent Garden”.* His engagement to conduct the same 
work on 3 May 1759 was filled by John ¢ hristopher 
Smith. A trip to Bath “for the benefit of the waters” 


could not be made due to his illness 


On 11 April 1759, Handel executed the fourth and 
last codicil to his will in which he hoped “to have 


permission of the Dean and Chapter of Westminster 
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to be buried in Westminster 


manner 


Abbey in a private 


He al.o left 600 pounds for a monument 
of himself to be ere¢ ted there. This was quite un- 


usual but was accepted gracefully.” ™ 

Handel was now bedridden and under the car 
of Doctor Warren when he died at 8:00 P. M.. on 
Monday 14th April 1759 at 74 vears of age 

Frue to his desire, he was buried at the Foot of 
Duke of Argyle’s monument in Westminster Abbey: 
the Bishop, Prebendaries, and the whole choir at 


tended, to pay the last honors due to his memory, and 


it is computed there were not fewer than 3,000 per 
sons present on this occasion 


Phus began his immortality 


COMMENTARY 


We have no professional medical observations on 


which to base conclusions. However the evidence 
is strong that the character of Handel's visual dis 
turbances cannot be explained on the basis of s 


cataracts alone It is likely that this 


ondition ex 
isted, but some other hypothesis such as the effects 
of multiple strokes seems an explanation worthy of 
consideration 
The following dates are significant 
1737 (September) Stroke with paralysis of right 
arm and rapid recovery 
1743 Recurrence ol paralysis 
1745 (August-October) “Precarious stat ot 
health” disorder in the head 
1751 (February 13th) “weakening of sight of my 
left eve 
1752 (Mav) Couched by Bramfield 
1752 (August) * a Paralytic disorder in his 
head which deprived him of sight.’ 
1756 “depression” (mental) 
1758 “The bottom of the eve | defective from a 
paralytick disorder (Tavlor) 
1759 “Faintness” and death 
Of significance also is the fact that, more than 
commercial expediency, what seems to this listener 
to be a change in Handel's stvle of composition and 
indeed an enlarging of the character of the musi 
itself as well as the solemnity of the religious subject 
matter of the oratorios may relate to a change in the 
composer himself due to his first stroke in 1737 
Certainly, no one undergoes such an experience 
lightly. A man such as this, so intellectually equipped 
to consider the threat to his life and so able to 
revalue the purposes and goals both in the broader 


philosophical as well as the immediate economic 


Tes 


would be expected to formulate fresh and 
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new statements of these aims. For Handel this re- 
statement came in the form of the sacred oratorios. 
the most familiar to us being the Messiah which we 


hear traditionally at the Christmas season. In the 


oratorio his greatness flowered. There was the mas- 
tery of solo, vocal and choral music, the new depth 
and breadth of emotional and philosophical expres- 
sion in the harmonization and instrumentation. The 
dramatic exposition of the exploits of great religious 
heroes, the contrasts of tonality and mass musical 
efiects to depict deep religious meaning and conflicts 
of good and evil. In short, his music be ame the 
expression of man’s greatest inner experiences and 
for this he won his immortality and his place in 
the hearts of all who feel kinship with his faith and 
hope in the dignity and stature of mankind 
APPENDIX 
List of Music before and after strokes: 
1714—Water Musi 
Harpsichord Music Suite #2 F major 
1735—Alcina Overture 
1735-36—Organ Concertos No. 1-6 
1737 Bernice Overture 
1739—Ode for St. Cecilias Day 
1739-40—Organ Concerto D major 
1741—Messiah (Instrumental portions) 


1746— Judas Maccabaeus Overture 
1752 Jephtha 
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Enlarged Arteries in Heavy Smokers 


Significant variations in the diameter of arteries defined as one who smokes more than 30 cigarettes 
f the lungs of heavy smokers as compared with 1 dai 
those of nonsmokers have been found in a study of Che expansion of the pulmonary artery in hea 


hest x-rays. Dr. Josue Pagan-Carlo, department 


smokers ma result fron ymnstriction of the smaller 
of radiology, Touro Infirmary, New Orleans, re 

branches of the irtervy brought on by the nron 
ported the findings in the December 19 issue of the se : 2 - 
, : effect of nicotine No one knows all the possible 
Journal of the American Medical Association : 

reflexes initiated in the lungs as a result of the 


The arterial shadows on routine chest x-rays of 


effects of the irritating inhalants in the tobacco 
694 smokers and nonsmokers were measured by ; : 


calipers in the study. smoke 

In the area of the right descending pulmonary Dr. Pagan-Carlo pointed out that “no significant 
artery, the study revealed that average measurements difference was demonstrable in the vascular mark- 
of the arteries of heavy smokers were significantly ings of light and moderate smokers, as compared 
higher than for nonsmokers. A heavy smoker was to nonsmokers.” 
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Medical Management 


Peptic Ulceration 


Severe gastrointestinal hemor- 
rhage with medical-surgical ap- 
praisal is discussed. A series of 
cases is presented and the indica- 


tions for surgery reversed. 


HERE ARE FEW ILLNESSES more frighten 
ing to an individual than severe or moderate 
gastrointestinal hemorrhage. The existing or im 
pending emergency and the patients anxiety at 


mand an orderly and svystemati approach and 
underst inding of the pl ice for conservative 
gical therapy. During the past ten vears there has 
been more emphasis on the individual patient evalu 
ition with a decrease in the number 
perations,! The main problem is 


} ermina 


tion, if possible \ r the hemorrhage is due 


to severe ¢ apillars diapede Sis in which cases con 

servative management is usually effective, or to an 

erod d ] he base ot the ulcer whe re con- 
t th } 1} 

servative therapy 4S NO piace ind emergency opera 

tion is mandatory 


From May 1953 to May 1959, 74 episodes of 
hemorrhage due to gastroduodenal ulceration have 
been treated by the identical medical-surgical man 
agement and modified Meulengracht regime as de 
scribed by Bowers and Rossett,4 Rossett and St phen- 
son,” and Rossett,” who reported a series of 360 cases 
with a mortality of less than per cent and an 
operability rate of 1.3 per cent. The bleeding was 
considered severe if the patient was admitted in 
shock or showed clinical evidence of hypovolemia 
hemoglobin below 8.0 gm. per 100 ml., or hematocrit 
less than 24 per cent, or if bleeding was persistent 
or recurrent and there was need for large amounts 


of blood. (Table 1) Since blood was not pushed to 


Presented at the Annual Meeting of The Medical Society 
of Virginia, Roanoke, October 4-7, 1959. 
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of Bleeding 


MARION L. RICE, Jr., M.D. 


Richmond, Virginia 


TaBLe 1 

Data or MAssive BLEEDING GrRoUP 
Age 23-74 
Sex 35 male 
Race 27 white 
Ht. 16-28 
RBC 1.9-3.7 Million 
Hb 4.1-19.9 gm.% 
Blood 1000-5000 c.c./24-48H 


Ave. 49 
0 female 


the maximum hydrated level, the amount required 


ss than in other series."” This definition of 


hemorrhage is similar to that recorded in 


the recent 


There were 35 episodes of severe hemorrhage of 


which 28 instances were due to duodenal ulcer, four 
to gastric ulcer, one each to jejunal and marginal 

rs. and one from site undetermined and included 
because duodenal ulcer was not excluded and death 


irred. (Table 2) Emergency surgery was not 


2 
Lyre SEVERE MOobERATE MiLp 
Duodenal 29° 
4 
Marginal 1 


Jejunal 


35 30 74 
*This includes one case of hemorrhage from site unde- 


termined 


required Elective subtotal gastri resection was 


performed twice for gastric ulcer and four times 
for duodenal ulcer. An elective gastroenterostomy 
with vagotomy was performed on a 74-year-old 
white male with obstruction seven weeks after bleed- 
ing had ceased. The one death in this group of 
35 cases gave a mortality of 2.9 per cent. It 
occurred in a 48-year-old Negro male who had 
been drinking heavily for five days prior to admis- 
sion and site of bleeding was not determined. He 
was admitted with hematemesis and melena, pulse 
140 min. and blood pressure 140/100, hemoglobin 
was 9.0 gm. per 100 ml., hematocrit 30 per cent. 
['wice after admission he vomited with the blood 
pressure falling to 108/80. He received 1500 c.c. 
whole blood and was treated with the Sengstaken- 
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Blakemore tube with the blood pressure stabilizing 
at 130/100 and pulse 94 Just prior to death the 
hemoglobin was 8.0 gm per 100 ml., hematocrit 27 
per cent. The patient was seen by the nurse 20 
minutes prior to death at which time the blood 
pressure and pulse were unchanged. Permission for 
necropsy was not obtained 

Although the series is small. the low mortality is 
significant when it is realized that all were severe 
cases of hemorrhage and the regime used was iden 
tical to that reported by Rossett.6 with whom I was 
associated during 1 portion of the period when he 
he 


his 960 


was collecting Cases Because of the low 
mortality rate and the lack of need for emergency 
surgery, the bleeding in this series is thought to be 
due to capillary di 


The complete management of severe hemorrhage 
is divided into four stages: (1) Initial emergency 
(2) Diagnostic procedures 


tic, and (4) 


recurrence 


(3) Intensive therapeu 


Long range therapeutic program to 


When admitted in a stat of 


usual 


shock the 


procedures necessarv to combat this condition must 


be started immediately. The cause or site of hemor 


rhage is less important 


| at this point than the re 


placement of whole blood The blood is drawn for 


the typing and th determination of hemoglobin 
hematocrit, prothrombin time, Lee-White . oagula 


tion time and NPN using a #13 and 3218 gaugs 
needle so that plasma expander and whole blood 
can be attac hed when available Whole blood is 
forced at the rate of 125-250 cy per hour which 


6000 c.c. in 24 hours. if re 


permits approximate 
quired 

In addition to the det rmination of the absence 
of coagulation defects close ittention is paid to the 
history and physical examination. In those cases 
where there is no clear-cut evidence of hematemesis 
a Levin tube « an be passed to learn the presence and 
character of blood in the 


stomach. If liver disease 


is suspected or known to be present, and there js 
the possibility of several sites of hemorrhage a 


With infla- 


tion of the gastric balloon alone or with esophageal 


Sengstaken- slakemor: tube is passed. 


balloon pressure the effect on the bleeding can be 


determined. Frequently, varices and ulcer are both 


present with hemorrhage due to the peptic ulceration 


in approximately 13.2 per cent.”. I have had no 


experience with endoscopic examination during the 
active bleeding stage, but Palmer'! emphasizes the 


need for a vigorous diagnostic approach and cites 


a 22 per cent incidence of acute gastritis 


In this 


condition the gastroscopic picture would be normal 


within forty-eight hours. In the series reported, 


gastroscopic examination was performed after the 


initial gastrointestinal x ray series. Emergency x-ray 


studies were not requested and not indicated.! 


Phe upper GI series should be done 24 hours after 
bleeding is controlled and mav he indicated in some 


cases as soon as shock is controlled, It is made with 


the patient in the recumbent using the 


| position 


left lateral decubitus technique of Hampton, and 


avoiding all manual pressure. Ulcer niches filled 


} 


with blood and early ulceration with no « irring 


will usually not be demonstrated. but since the treat 


ment will continue as if the active ulcer is present 


ois unWise to use any pressure that may cause 


bleeding to recur. In the present series there was 


me Case of recurrent bleeding that was associated 
with unrequested use of pressure during the fluoro 
scopic examination on the second day 


integral part 


gency treatment. As the blood is replaced and the 
ulcer treatment is in progress frequent observations 


v all persons giving 


treaty 


eatment are required in order 
to determine the effectiveness of therapy and the 
need for surgical intervention Io assist in this 
determination it is well to reme mber those factors 
influencing a high mortality age greater than 50 
BUN over 100, continuation of pain with bleeding 
after hos 


initial hemorrhage. onset of hemorrhage 


pitalization, presence of multiple diseases such as 


the liver hypertension heart diseases 


ind the high mortality of hemorrhage in gastriv 


lreatment consisted of a modification of the Meu 


lengracht™ regime as follows 


(1) ¢ omplete bed rest without visitors or tobacco 
sedation obtained by 
Morphine 


ited due to its central parasympatheti: 


(2) Prompt and adequate 
ral or parenteral sodium amobarbital 
is Ccontraindi 
stimulation causing hypermotility. and hypersecre 
tion and occasional nausea and vomiting 
(3) Pureed feedings every two hours during the 


of milk 


magnesium oxide every two 


day and 100 cx with 0.9 gm. calcium ear 
bonate and 0.1 gm 


hours 10 PLM 


1idmission, food was withheld 


through 6 A.M. If vomiting was 


present on for 


hours and then 60-100 ¢.c. of milk with the sam 


powder mixture. If this was tolerated. feedings were 


then started. In some cases the milk and powders 


were needed every hour at night to provide adequate 


neutralization and control bleeding. Wirts™ has 
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clearly shown the importance of buffering to allow 
the clotting of blood in the gastrointestinal tract. 
Suction is not used because of the stimulation of 
peristalsis reactivating bleeding. 

(4) Anti-cholinergic drugs such as Pathilon® 
every 6-12 


Banthine® 


hours to those under 60 years of age 
Pro-banthine®, and tincture of bella- 
donna were not used because of previous experience 
with toxic psychosis 


5) Clinical evaluation of control of hemorrhags 
by close observation of pulse and blood pressure at 
frequent intervals and frequent determinations of 
hematocrit level. Tachycardia and drop in blood 
pressure in the absence of electrolyte disturbance 
heart failure, and irreversible shock is as a rule a 
significant clinical sign of continued bleeding. How 
ever, one case in this series showed a dre pol hema 
tocrit from 41 to 20 in a period of 24 hours with 
no change of blood pressure or pulse. Dizziness in 
the sitting position was the only sign of bleedi: 

(6) Adequate replacement of whole blood as de 
termined by clinical picture, changing hematocrit 
and change 1s Trequemn vy and amount of melena The 
blood volume studies as recommended by Stewart ar 
considered impractical in the usual practice."* In 
severe hemorrhage 1000 c.c. of whole blood will bx 
required before any change is noted in the hemato 
crit even though active bleeding has ceased Those 
wer 40 vears of age require a maintenant ot a 


higher hematocrit and regardless of the 


physi il 
status, the hematocrit of 37-38 should be r iched 
to prevent a myocardial infarction.” 

All cases of severe and moderate hemorrh ige were 
considered individually and were seen bv a surgical 


consultant immediately to permit the combined ob 
servation during the critical period. By adequate 
replacement of blood, adequate attention to complet 
neutralization of gastric aciditv, and close observa 
tion of the clinical change s, Tesponse to the rapy can 
be seen within the first twelve to twenty-four hours 
and a definite decision made before the critical 
forty-eight hour period has expired at which time 
the mortality rises from 5-33 per cent to a high of 
17.18 


70 per cent.! Mortality figures for early emer 


gency surgery remain high (11 per cent,"' 15 per 
cent, 


0.9 per cent 20.3 per cent,“ 28 per cent,’ 


per cent? and 28 and 7 per cent’). However 
when the blood loss is faster than replacement, emer 
gency surgery is required. When this occurs the 
bleeding is probably due to an eroded vessel and a 


suggestion of this severe hemorrhage can usually 


There- 


be noted in a two-hour period of observation 
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fore, an intensive program and evaluation is war- 
ranted to determine rapidly the type of hemorrhage 
(eroded vessel or capillary diapedesis). This in 
turn establishes more clearly the need for the con- 
tinuation of non-operative management or the use 
of elective or emergency surgery. The mortality 
figures for such a continued medical-surgical man- 
agement are 1.3 per cent,’ 2.0 per cent,* 3.6 per 
cent,!* 3.9 per cent, and 4.5 per cent.” Recom- 
mended indications for surgery in outline form 


follows 


Indications for Emergency Surgery 


(1) Massive hemorrhage in which the blood pres- 
sure and pulse cannot be stabilized after 4-5 
pints of blood and bleeding continues faster 
than can be replaced. 

(2) Massive hemorrhage that occurs after being 
previously controlled. 

(3) Massive hemorrhage that occurs while under 
therapy tor uncomplic ated ulcer 


(4) Hemorrhage associated with perforation 


severe obstruction 
Indications for Early Elective Surgery 


(1) Gastric ulcer. 


(2) Post-bulbar duodenal ulceration (because of 
high incidence of bleeding, 60 per cent, and 


recurrence ) 


(3) Severe bleeding not easily controlled medi- 


cally during last episode. 


Indications for Interval Elective Surgery 


(1) Repeated episodes of hemorrhage after three 
or more trials of intensive medical manage- 
ment 

(2) Severe bleeding in a person who will not fol- 
low the regime 


(3) Bleeding in person over 50 years of age. 


Recently the value of hypothermia in the control 
of massive hemorrhages has been advanced by 
Wangensteen®. He maintained the temperature of 
an intragastric balloon at 10-14 degrees C by infusing 
a mixture of equal parts of ethyl alcohol and water 
through a closed system. The cases treated had failed 
to respond to other therapy. He reports 10 cases 
of hemorrhage from duodenal ulceration and two 
from gastric ulceration with cessation of bleeding 
in each case. This will further decrease the need 
for emergency surgery in the poorly prepared patient. 


The recurrence rate of hemorrhage following sur- 
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gical and medical therapy has been high. Boles and 
Jordan* report a recurrence of hemorrhage in 38 
of 141 cases treated medically during a four and 
one-half year period (26.9 per cent), and 19 of 
125 treated surgically by subtotal resection during 
a four year follow-up period (15.2 per cent). Don- 
aldson® had a 39 per cent recurrence in 136 cases 
of bleeding during a five year follow-up period. 
Thirty-two had subtotal resection (SO per cent recur- 
rence), and 21 had conservative treatment (30 per 
cent recurrence). Because of these poor results and 


the occurrence of hemorrhage following any opera- 


tive procedure, all ulcer patients should be treated 


intensively during periods of stress, such as, opera- 


tions, burns, tooth extractions, illness and grief 


SUMMARY 


(1) The management of severe gastrointestinal 
hemorrhage with individual medical-surgical ap- 
praisal has been discussed 

(2) A series of thirty-five cases of severe hemor- 

to peptic ulceration with a mortality of 
2.9 per cent has been presented. Only the results 
of severe hemorrhage are of statistical value 

(3) The indications for surgery have been re 
viewed. 

(4) Early elective surgery in those cases of hemor 
rhage from gastric and post-bulbar duodenal ulcera 


tions is recommended due 


he frequent recurrence 
of hemorrhage and poor response of the latter to 


medical therapy. 
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Hypnosis appears to be useful in the treatment of 
chronic alcoholism, an experimental study has shown. 
Appearing in the November 14 Journal of the Amer- 
ican Medical Association, the preliminary report 
covering “a relatively small group of patients’ was 
made by Dr. Michael M. Miller of Howard Univer- 
sity Medical School, Washington, D.C 

Under hy mosis, an aversion to alcohol is created, 
iat “even a slight whiff or taste of alcoholic 
beverages might be sufficient to evoke a conditioned 
aversion reaction.” Such a patient will not consum« 
alcoholic beverages if he derives no pleasure from 
them and actually finds that the smell, taste, and 
sight of hol upset him physically and emo 
tionally 

Dr. Miller has used the treatment for 24 patients 
whose duration of alcoholism ranged from three to 
$4 years. The average number of treatments was two 
ind the average length of time they have remained 
away from alcohol has been six months 

Of the total, only three have relapsed so far. Ei 
attend Alcoholics Anonymous meetings and 18 are 
continuing psychotherapy 

“No claims are being made for this treatment as 
a cure-all for alcoholism. It represents only a pro- 
cedure for attempting to control drinking so that 
onstructive psychotherapeutic, social and economix 
rehabilitative steps can be taken. 

“Alcoholism is symptomatic of deeper underlying 
disturbances of the personality, and there are prob- 
ably as many diverse causes for alcoholism as exist 


for human unhappiness.” 
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Hypnosis in Chronic Alcoholism 


Donaldson, R. M., Jr., Handy, J. and Papper, S.: Five 
Year Follow-up Study of Patients with Bleeding 
Duodenal Ulcer With and Without Surgery. New 
England J. Med. 259: 201, 1958 
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He noted that after the initial treatment about 
half of the patients tested themselves with alcoholic 
beverages and all developed prompt aversion reac- 
tions (nausea and vomiting) and discontinued fur- 
ther attempts. 

If the patient is in a poor nutritional state or in 
need of medical care, posthypnotic suggestion can 
be used to facilitate his cooperation in remedial 
measures 

Patients should be conditioned to avoid the use 
of sedative drugs and tranquilizers as a substitute 
for the alcohol. Alcoholics are parti ularly apt to 
deve lop de pendency on habit-forming sedative drugs, 
since they are generally suffering from marked inner 
anxieties and guilt. 


he use of hypnosis in the treatment of chronic 


alcoholism offers certain advantages over the use 
of drugs such as disulfiram (Antabuse). It can be 
used on an outpatient basis; it precludes the possible 
harmful effects of drugs; it can establish a reflex 
aversion much more rapidly and effectively without 
causing the patient as much discomfort and dread 


of treatment. 


However, the treatment must be conducted only 
by a psychotherapist who is well trained in hypnosis. 
“Hypnotherapy is a method that requires adequate 
comprehension of the dynamics of the unconscious 
mind. Much harm can be done by its misuse, and 
it must be used only with specific medical indica- 


tion, never indiscriminately.” 
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The Corticosteroids in Obstetrics and Gynecology 


Corticosteroid therapy has been 
found to be of value in several 
obstetric and gynecologic condi- 
tions. Although low doses of corti- 


costeroids are recommended, they 


are potentially dangerous. Despite 
the hazards, the results are often 


worth the risks. 


occupy a definite 


C' IRTICOSTEROIDS now 
an nh 


place in the pharmacologic armamentarium of 
the physician practicing obstetrics and gynecology 
The advent of more potent steroids with fewer side 
been coincident with a 


reactions has progressive 


Used know 
compounds may be em 


strik 


extension of indications for their use 


refill}, the 
carertully Hest 


ingly and 


ploved with relative safety and will often be 


ingly beneficial in a variety of obstetric and gyn 


( ologik abnormalities 


Reports of an increased incidence of certain con 


genital anomalies in the offspring of animals treated 


with high doses of cortisone during gestation have 


appeared 12.3.4 lk rinite evidence of a similar effect 


in the human being, however, is Jacking. At this 


it would seem that there 


time is no valid reason for 


voiding the use of these drugs when they are indi- 


cated during 


pregnancy 


HYPEREMESIS GRAVIDARUM 
One of the most dramatic effects of corticoids may 
Used 


properly, thes« drugs may prevent a prolonged un 


be seen in severe hyperemesis gravidarum 


comfortable hospitalization and simplify what may 


otherwise be a very 


difficult problem. The lethargy 


weakness hy pr tension and deranged 


electrolytes in severe hyperemesis are not unlike the 
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clinical picture of adrenal insufficiency. Noting this 


investigators have empirically employed aqueous 


ACT H and cor 


5.6.7 It is Tee 


adrenal extract and more recently 
tisone in this obstetric complication 
ommended that an infusion of normal saline con 
taining 100 mgm. of intravencus hvdrocortisone lx 


Additional 


but the drug should be 


given to these patients fluids may le 


required administered only 


once daily. Often this regimen will produce dra 


matic results and completely alleviate symptoms 


within 48 to 72 hours. The mechanism of action is 


not understood, but the beneficial effect mav well 


rest in the rapid restoration of electrolyte balance 


ind the about by the 


sense of well-being brought 
corticoids 
Rh IMMUNIZATION 

Reports of the 


patients with Rh immunization have appeared. Som 


successful use of corticosteroids in 


glowingly successful and others much less enthu 


siastic, these studies are mtradictory and seem to 


indicate a need for more observations. Hunter has 
reported a verv high fetal salvage in women who 
had previously had stillborn ervthroblastotic infants 


ind who were treated with cortisone during subse 


ilthough 


quent pregnancies.” It was observed that 


these infants had a positive Coomb’s test and often 


needed exchange transfusions, thev did not die in 


itero. Other investigators have given corticoids t 
Rh-immunized mothers who show a rising antibod 
titer and claim increased fetal salvage Since n 
well controlled study has been done, it would ippear 
that the isefulness of idrenal ste roids in Rh-im 


} 


munized women has not been definitely established 


ind the place of this therapy awaits further investi 


LONEMIA 


oste roids h ive 


PREGNANCY 


Corth been 


used in the 


treatment 


f preeclampsia without benefit. It appears that these 


ompounds have no place in the specific therapy 


toxemias of pre ygnancy 


In gynecology, corticoste roids have proved to tn 


of value in three areas; namely, in pelvic inflam 


matory disease, as pre-operative 


| preparation for fis 


tula repairs, and in certain types of menstrual dys 


function. The use of these drugs in the local therapy 
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of various lesions of the external genitalia is familiar 


all and is mentioned here only for completeness 


PELVIC INFLAMMATORY DISEASE 

In 1952, Collins and associates reported the use 
of cortisone in the treatment of ligneous cellulitis 
of the pelvis following irradiation and radical sur- 
gery for malignancy.” Using a ten-day course of 
therapy in conjunction with antibiotics, they found 
marked resolution of induration and excellent symp- 
tomatic response. The inhibition of the formation 
of granulation tissue and fibroplasia as well as the 
increased growth of tissue macrophages, brought 
thout by cortisone, account for the beneficial effect 
in these patients. Since this original observation 


corticoid the rapy has been extended to include the 


treatment of resistent pelvic inflammatory disease 


Weils and associates have recently re ported complete 
symptomatic relief in 17 of 22 patients treated with 
de scending doses of cortisone tor five weeks in con 
junction with tetracycline therapy."' In selected 


patients with tubal occlusion presumably due to 


pelvic inflammatory disease, long term. low dose 


orticoid and antibiotic therapy will restor 


tubal 


patency in an occasional instance As might be 


expected, however, success is infrequent and the 


incidence of ectopic gestation may well be increased 


in such patients. It must be emphasized that th 


use of these drugs in the presence of anv infectious 
process may lead to a spread of the infection 


hazard which can be minimized by adequate anti 


notic coverage 


FISTULAS 
( ortisone has proved of great value in the preoper 
itive preparation patients prior to recto-\ ivinal 


ind vesico-vaginal fistula repair by markedly redu 
ing the interval between diagnosis and definitive 


itment,. ollins ind ones report a decre ise f th 


time element from an average of ninetv-four weeks in 


their control series to four weeks in the cortison 
treated group.' As soon as i fistula is discovered 
the patient is placed on broad spectrum antibiotics 
ind 300 mgm. of cortisone per day This is on 


tinued for ten days after which the surgery is imme 


diately performed. With this therapy a marked 


change in the tissues surrounding the fistula is seen 


ind occasionally spontaneous closure occurs. The 


decrease in fibroplastic activity and increase in 


macrophages markedly lessen the inflammatory re 
iction to leave clean, healthy tissues which mav |} 
repaired promptly with good results. Shortening 


the period between creation and repair of a fistula 
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and thus avoiding the long, uncomfortable, often 
disabling wait which has formerly been the lot of 
these unfortunate women will be highly gratifying 
hoth to the patient and to the physician. 


MENSTRUAL DISORDERS 

Probably the most widespread use of corticoids 
in specific gynecologic therapy is to be found in 
the treatment of certain menstrual disorders. The 
efficacy of these drugs in the correction of menstrual 
abnormalities arising from a variety of anovulatory 
conditions is well documented. A specific effect has 
been demonstrated in some of these conditions while 
the exact mode of action in others remains elusive 
Whether specific or empiric, this therapy may be 
used in selected patients with highly gratifying 


results 


The close interrelationship of the pituitary-adre- 


nal-ovarian axis was first suggested when Forsham 


el 


t al., noted the occurrence of menstruation in three 
amenorrheic patients following a single injection of 
5 mgm. of ACTH.” This interaction was further 
demonstrated when Sohval and Soffer reported in- 
creased gonadotropin activity in patients receiving 

rtisone or ACTH therapy.“ In 1951, Wilkins, 
et al., pointed out that cortisone alone could initiate 


normal menses in patients with congenital adrenal 


} 


pl isia.! The observations of Jones, et al." 
ind Greenblatt that these compounds were also 
efective in women not manifesting this syndrome 


opened the door to their use in a wide variety of 


rm nstrual disorders 


CONGENITAL ADRENAL HYPERPLASIA 


Primary amenorrhea is the rule in congenital 


idrenal hyperplasia. The mechanism of an enzv- 


matic defect in the synthesis of hydrocortisone 


leading to excessive ACTH stimulation with a con 
sequent increase in adrenal androgens in this syn- 
drome, is well documented The suppression of 


pituitary gonadotropin secretion by the elevated 
indrog n level probably accounts for the absence of 


menstrual function. On the other hand. the 


possi- 
bility that the increased ACTH production directly 
suppresses pituitary gonadotropins cannot be over- 
looked. In either instance, however, the administra- 
tion of a corticoid serves to block ACTH production 
ind consequently to lower adrenal androgen output 
This allows the resumption of normal gonadotropin 
production and release with a consequent restoration 
4% menstrual function. That corticoid therapy may 
initiate ovulatory menses in these individuals is well 


documented and seemingly confirmed by the occur- 
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rence of normal pregnancies and deliveries in treated 
patients. 

It should be noted that these women usually have 
definite evidence of masculinization in the form of 
hirsutism, enlargement of the clitoris, short stature, 
voice change and the like. The distinguishing fea- 
ture of this group is the excretion of high levels of 
17-ketosteroids and large amounts of pregnanetriol. 
A second type of patient similar to this group has 
been described by Gold and Frank. Of normal 
height, these women usually have mild to marked 
hirsutism usually without other signs of viriliza 
tion. 17-ketosteroid excretion at the upper limits of 
hormal and a marked evelation of the excretion level 
of the complex” are the distinguishing 
features. Usually having no effect on existing hair 
growth, corticoids will often restore menstrual fun 
tion, ovulation, and 


fertility in these otherwise 


imenorrheic, barren women 


POLYCYSTIC OVARY SYNDROME 


In 1935 Stein and Leventhal described a group 
I 


of amenorrheic, sterile women in whom menses 
were restored following bilateral wedge resection of 
the ovaries." Robinson, in the same vear, described 
meno-metrorrhagia.” Much in 


vestigation into the pathologic pl 


a similar result in 
ivsiology of this 


svndrome has been undertaken, but the true mech 


anism of action remains unclear. Although Stein and 
Leventhal are careful to exclude women with elevated 
urinary 17-ketosteroids, this division appears arti 
ficial, these patients probably being part of a much 


larger group designated Polycystic Ovary Syndrome 
Obesity. 


menstrual disorders, varying degrees of 


hirsutism, normal or elevated urinary 17-ketosteroids 
normal urinary pregnanetriol, and bilaterally en- 
larged ovaries are the main clinical characteristics 
of this syndrome. Histopathologically, the ovaries 
thickened 


show a thecal 


hyperplasia, luteinization of the stroma, and an ab- 


capsule, hyperthecosis, 


sence of corpora lutea 


In managing patients with the polycystic ovary 


syndrome, one must first rule out adrenal tumors 


and hyperplasia, virilizing ovarian tumors, geneti: 
hirsutism, and other causes of virilization and/or 
amenorrhea. After these conditions have been ex- 
cluded by appropriate means, corticoid therapy may 
be instituted. It is said that in about one-third of 
patients with the polycystic ovary syndrome, ovula- 
tory menses will be instituted by steroid therapy 


alone. Another one-third will respond to wedge re- 


section alone while the remaining one-third will 
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require both surgical and medical therapy. Probably 
there are some patients who will respond to either 
wedge resection or corticoids.*! Since a major opera 
tive procedure may be avoided in a fair number of 
these patients by administering adrenal steroids, it 
is believed that they should be tried before resorting 
to wedge resection 

In treating this syndrome, the choice of steroid 
seems to make little difference and should be de- 
termined by the experience of the physician. The 
equivalent of 37.5 to 50 milligrams of cortisone is 
administered daily along with supplementary thyroid 
and potassium as well as a low fat, low carbohydrate 


protein diet 


low salt, high | 


Such a regimen, if 


strictly followed, will reduce complications to a 


minimum. If ovulatory menses do not occur within 


six or eight months, this therapy should be aban 


doned and other treatment instituted. If ovulators 
menses do ensue the corticoids sh wuld ln continued 


for twelve to fifteen months and then withdrawn to 


see spont 


ineous ovulations will continue. It must 


be emphasized that the dosage outlined is «1 


Moent 


and higher doses will only increase the number and 


severity of complications while offering no higher 
success rate 
More or less empiri rticoid therapy has been 


used in certain infertile women who manifest no 


endocrine abnormality other than infrequent ovula 
tion. In some of these patients adrenal steroids have 
brought about more frequent ovulations with a con 
sequent increase in chances for conception. At this 
time, this appears to be still 
stage and is not rcommended for general use since 
the possible sever complications preclude the usé 
of adrenal ste roids ¢ xcept when strict indications are 


7 
present 
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DANGERS 


The drugs discussed here are potent and fraught 
with danger if unwisely used. Even with the rela 
tively low dosage recommended complications may 
occur in the form of activation of tuberculosis. mask- 
ing of symptoms of any type of infection, potentia- 
tion of diabetes, and activation or creation of gas 


a hese should be 


watched for and treated as soon as they arise 


trointestinal ulcers 


diligently 
That 
adrenal steroid therapy is contraindicated in tuber- 
( ulosis, diabe tes, 


peptic ulcer, and certain other 


conditions must always be borne in mind. Patients 
receiving these drugs must be seen frequently and 
carefully watched for the occurrence of complica- 
tions. It is wise to assume that the patient’s adrenal 


function is always suppressed to some degree and 
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that appropriate prophylaxis in the form of increased 
corticoid administration must be instituted during 
periods of stress. Slow withdrawal in an orderly 
decreasing dosage is also recommended. Constantly 
keeping these dangers and contraindications in mind, 
one may use these drugs in selected patients with a 
fair degree of safety Successful treatment of the 
conditions noted is, however, highly gratifying and 
more than adequate compensation for the risk in- 


herent in this form of therapy. 


SUMMARY AND CONCLUSIONS 


1. Corticosteroid therapy has been found to be 


of value in several obstetric and gynecologi 
conditions including hyperemesis gravidarum 
pelvic inflammatory disease, fistula repairs 


and certain menstrual disorders 


This therapy may be of value in the maternal 
prophylaxis of erythroblastosis due to Rh in 
compatability 


Definitely beneficial results in the form of 


oT 


restoration of ovulation and fertilitv in the 


polycystic ovary syndrome and_ congenital 
adrenal hype rplasia have been shown 


4. Although low doses of corticosteroids 


are rec- 


ommended, they are potentially dangerous and 


should be employed only with definite indica 


ions by physicians acquainted with their use. 
5. Despite the hazards of such therapy, the bene- 


ficial results are often worth the risks taken 
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Re-evaluation of Inguinal 


Herniorrhaphy in the Infant and Child 


Seme of the problems evolving 
out of experience with the surgi- 
cal treatment of inguinal hernia 
in infants and children are pre- 
sented, with special emphasis on 


the more controversial aspects. 


N 1951 before this Society, convened at Virginia 

Bea h, I presented one hundred consecutive oper- 
ations for inguinal hernia in infants and children 
twelve vears in age or younger. In the ensuing 
eight years a richer experience has accumulated, and 
from a survey of these cases certain changes in con- 
cept have evolved as well as strong substantiation 
of most of the basic and fundamental principles 
elaborated at that time. Coincident with an enlight 
ening personal experience in this field there has been 
1 change in the philosophy both of the profession 
and of the public in our medical community regard 
ing this operation. For example, in the original 
communication it was stated that there was a relu 
tance for physicians to advise, and for parents to 
iccept, early operation as a feasible and logical 
procedure This fallacy has now been largely dis 
pelled, as is well evidenced by the fact that although 
in the first reported one hundred operations, incar 
ceration and/or strangulation occurred in 25‘7 4 in 
the more recent group” this has dropped to 1 y"4 
ittesting to the increased incidence of elective her 
niorrhaphy as contrasted with emergency operation 

Another testimony to the increased medical appre- 
ciation of the problem anatomically is shown by the 
lessening number of cases referred to the surgeon 


with the diagnosis of “hvydrocele’’. As was stated in 


1951, true hydrocele is a rare condition in this age 


group, and fluid in the tunica vaginalis is almost 


Presented at the Annual Meeting of The Medical Society 
of Virginia, Roanoke, October 4-7, 1959. 
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invariably part and parcel of a co-existing her 


I wenty-five per cent of the original Cases 
reported were referred with that diagnosis, but now 
almost never. Initially, one had trouble in convine 
ing a parent that a six-week-old infant either merited 
or could withstand this rather innocuous procedure 
Now they frequently come in requesting it, having 
friends, relatives or neighbors whose children have 
successfully undergone early-age hernioplasty. This 
improving attitude has tremendously lessened the 


surgeon's problem, not only with this specific 
} 


pro 


cedure but with all pediatric surgery 

The present series is concerned with four hundred 
ind sixty-six operations on four hundred and twelve 
patients recently reported® including the original 
group of one hundred operations on ninety-six pa 
tients. In this series there was essentially no differ 
ence from other reported ones on the side, sex and 
age. One exception is that there is not quite the 
preponderance of right-sided hernias over left-sided 
ones reported by most observers 

The technique has been varied only slightly dur 
ing this interim. As to the incision, the transverse 


ne in the distal flexon crease has completely re placed 


the oblique one previousiy Tese rved for the older 
child in whom the suprapubic fat pad had disap 
peared As a matter of fact. because of the extreme] 
favorable healing observed in children I have now 
idopted the transverse incision for inguinal hernior 


rhaphy in the adult as well. Exposure is excellent 


healing prompt, and keloid tendency minimal. In 
essence, the technique employed is that previously 
described utilizing minimal dissection with high sac 
ligation and virtually no cord manipulation or dis 
turbance I he Importance f gentleness has been 


emphasized by Potts and others and it is essential 


that idult techniques not he used 3,4,% I do not believe 
that the distal sac should be dissected from its bed 
unless it is extremely short. To do so routinely is 
dangerous, time consuming, and embodies the likeli 
hood of testicular and cord compli itions In those 
rare cases where truce hvydrocele must be considered 
it is necessary but this was occasioned only twice 


in the entire group. The importance of minimizing 
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the length of the operation cannot be over-empha- 
sized in the child, and not only is distal sac dissec- 
tion hazardous but it greatly lengthens the procedure. 
As to time, the average side rarely exceeded twenty 
minutes. This is particularly important in this era 
of bilateral exploration When there exists a local 
ized collection of “trapped fluid” in the tunica 
vaginalis a small window is resected in the anterior 
portion, great care being taken to ligate all bleeding 
points lest hematoma formation occur. The parents 
should be advised that some residual swelling will 
he present under these circumstances. In none of 
the cases where the sac was simply transected and 
the lower end either ignored, or a window resected 
from the fluid-filled tunica vaginalis, was there sug- 
gestion of permanent hydrocele, abscess, or other 
complications referrable to this method of manage- 


ment. The distal serosa atrophies quickly after sep 


aration from the general peritoneum and hence in 
the majority resection would seem superfluous and 


ill-advised 


has been evolved 


\ definite program as to skin closure 
A subcuticular suture of 4-0 or 
5-0 tine eve catgut is employed on the child over 
one year and up to eight. The overwhelming ad 
vantage of not having to remove sutures more than 
compensates for certain slight objections to its us 


these being 


1. More reaction in healing initially until catgut 
ihsorption is complete this being evidenced by 
moderate redness of the wound. 


>. Serious rare but 


infection is fortunately 


should it occur with the continuous suture in place 
dissolution of the entire wound is usually neces 


sary in order to effect drainage 


I have found no evidence that the employment of 
a subcuticular fine catgut suture predisposes to th 


development of infection 


In the inten ider one 


vear, and the average child over eight »«urs, there is 
no advantage to its usage, and hence the skin is 


ipproximated with fine interrupted silk 


In the interim since the first report there has been 
increasing evidence from various centers of hernia 
being present on the contra-lateral asymptomatic 
side where only one hernia This 
has in many instances necessitated a second pro 
cedure with its attendant risk, expense, and psycho 
logical trauma to the child, and I might add to the 
parents. There has, therefore, been an increasing 
number of these experienced observers who have 
advocated elective exploration on the clinically un 


involved side in the younger cases in order to obviate 
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this problem. 


There is now agreement that in the 
good risk patient in the younger age group after 
uneventful repair of the obviously involved side, 
that the opposite one should be explored and the 
hernia if present repaired. To be considered a sig- 


nificant hernia sac, and one which will not spon- 


taneously obliterate later, it should be 1.5 cm in 
length or longer. A small peritoneal protrusion is 
always present in infants but does not per se indicate 
hernia. This series would purport to show that all 
children six years or younger should be managed 
thusly. Out of three hundred and fifty-eight uni- 
lateral hernias, thirty-five returned with a contra- 


lateral one, an incidence of 9.7% 


In the last two 
hundred and sixty-six patients with unilateral hernia 
thirty-four or 12.77 had to undergo subsequent sur- 
gical repair on the opposite side Unquestionably 
these figures will ultimately be even higher consid- 
ering the fact that the follow-up on many of these 


patients is so short. The big issue that has not 


vet been definitely evolved has been at what age 
one should stop doing elective contralateral explora- 
tions routinely when only one hernia presents. 
Kiesewetter and Parenzan have recently discussed 
that question in the Journal of the American Med- 
ical Association.” Although they arbitrarily chose 
two years as the top age limit for advocating 
this procedure 


thes state that “it is possible that 


with more studies in older children the indicated 
ige group may be revised upward”. 91.2) of the 
cases my series recently reported occurred im 
children six years of age and younger. 70.6% were 
under two years and in only 8.8 were the children 
over six vears. An interesting and important fact 
is that 88° of the patients who eventually returned 
with a second hernia did so within two years of the 
first repair, a figure that compares with that of 
Clausen et al. who reported 807 within that period 


of time In our community where there is a con- 


stantly shifting population the incidence of contra- 
lateral hernias developing subsequently is unques- 
tionably higher even than those figures would indi- 
cate. For the last twelve months I have been, there- 
fore, doing bilateral explorations on all children 
six vears and younger, and although not enough 
cases have accumulated to be of statistical import, 
there is early indication that a preponderance will 
show a significant sac on the opposite side. Only one 
female returned with a second hernia but I feel 
that possibly this philosophy should be adopted for 


both sexes 
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RECURRENCES 


rhe test of any procedure lies in the results. Out 
of this group of four hundred and sixty-six opera- 
tions embodying a period of approximately ten years 
there were six or 1.28% operations for recurrence 
However, four of these had the initial hernioplasty 
done elsewhere reducing the incidence to two cases 


by me. More recurrences can 


or .4°% of those done 
be anticipated than shown by these statistics inas- 
much as the time elapsing since surgery has been 
too brief to give an adequate interpretation of recur- 
rence rates. I have been concerned by the possible 
cause of recurrence in this type of procedure for in 
each incidence a definite well-developed sac has been 
noted at the second ope ration, and one would have 
to assume that the sac had not been ligated com- 
pletely, that the peritoneum had torn above the 
sac, or that the ligature had disintegrated in order 


to produce recurrence 


INFECTION 


It was stated in the original communication that 
one of the fears of operation in this group had been 
that of infection. An amazingly low incidence has 


} 


occurred there having been only two major infec- 


tions and twelve others of low grade chroni type 
with suppuration and extrusion of silk for a fairly 
long period. The usage of the absorbable stitch did 
not in any way tend to increase the incidence of 
infection. Six and two/tenths per cent or twenty- 
three cases had testicular transplantation done simul- 
taneously for undescended testicle. This did not 
seem to alter the infection rate. Formerly, as de- 
scribed in the first communication, an occlusive 
collodian dressing was applied. This has been 
abandoned in favor of a frequently changed dry 
gauze covering of minimal size attached to the skin 
with narrow adhesive plaster. Any occlusive cover- 
ing tends to enhance the production of wound mois- 
ture with resultant maceration and concomitantly to 
further the development of infection if present. Like- 
wise, it diminishes the likelihood of detection of 
early suppuration, and delays proper therapy for 
this complication. In keeping with modern concep- 
tion of clean wound infection, I believe now that 
virtually all significant suppuration indicates oper- 


ating room contamination, and that save for simple 


mechanical cleanliness, the postoperative manage- 
ment of the wound locally is of no moment. The 
staphylococcus has been invariably the offending 


organism 


CONCLUSION 


Some of the problems evolving out of experience 
with the surgical treatment of inguinal hernia in 
infants and children have been presented with spe- 
cial emphasis on the more controversial aspects 
rhe improvements noted over this period have been 
commented upon as well as substantiation of most 
of the basic principles elaborated eight years ago 
Overall, the results have been excellent, the mor 


tality nil, and the morbidity low proving the logic 


ind justification for continuation of the operation 
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The Treatment of Angina Pectoris 


With Marplan (Ro 5-0831/1) 


Marplan demonstrated dramatic 


anti-anginal effects in a series of 
patients with severe angina pec- 
toris. Materials, methods and re- 
sults are discussed. 


HE management of angina pectoris remains a 
difficult problem, all available treatments, medi- 
Nitro- 


glycerin though rapid acting and effective in the 


cal or surgical, having only limited value 
majority of patients, may be required in frequent 
doses and provides only short lived relief. The 
so-called long-acting coronary dilators similarly fall 
All those interested in 


short of the desired action 


} 


cardiology have long been seeking an effective and 


safe agent that may be used prophylactically against 
anginal attacks part ularly in severe cases 

First Cesarman in Mexico! and later Cossio** in 
Argeniina obseved that iproniazid (Marsilid) 
an amine oxidase inhibitor used in the treatment of 
de pressions afforded a marked and prolonged bene- 
ficial effect on anginal pain. Objectively, this could 
be demonstrated by an improved capacity for effort 
ind reduction in nitroglycerin requirements. Sub 
jectively there was either complete prevention of 
pain or a reduction in the frequency, intensity and 
duration of attacks. Because of potential toxicity 
ind frequency of unpleasant side effects, research 
was directed toward the development of more specific, 
Marplan (Fig- 


ure I) which became available to us for clinical 


less toxic derivatives. An analogue 
trial in 1958, has been shown to be six times as 
potent as Marsilid in inhibiting amine oxidase in 
vitro and thirty times as potent im vivo as measured 


by the amine oxidase activity of rat brain. Thus, 


*Marplan, Hoffman-La Roche Inc., Nutley, New Jersey. 
Broom, NATHAN, M.D., Professor of Clinical Medicine, 
Department of Medicine, Medical College of Virginia. 
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smaller dosages may achieve a desirable therapeutic 
response with a significant reduction in side effects.® 
rhe serious toxic effects reported with other amine 
yxidase inhibitors have not been observed with 
Marplan 

Griffith,’ reported notable benefit in over 70 per 
cent of a series of anginal patients, about one-half 
of whom were severely ill. The response to medica- 
tion was judged by intensity of pain, average num- 
ber of daily anginal attacks and the number of 
nitroglycerin tablets used. He reported that in gen- 
eral the patients felt better under Marplan medica- 
tion than previously and that they were more alert, 
more cheerful and could do more. 

Ihe present investigation was undertaken to de- 
termine the effect of Marplan in a series of patients 


with severe angina pectoris. 


MATERIAL AND METHODS 
I'welve patients with severe angina pectoris were 
administered 10 mg. of Marplan three times a day 


after meals. All patients had proven myocardial 


infarctions within the past five years and required 
five to fifteen nitroglycerin tablets a day for relief 
of anginal pain. In addition, all subjects had taken 
either pentaerythritol tetranitrate, erythrityl tetra- 
nitrate or aminotrate phosphate at some time. Two 


patients were considered neurotic. 


RESULTS 

Remarkable improvement was observed in ten of 
the twelve patients treated with Marplan. The pa- 
tients had a sense of well being and were able either 
to eliminate nitroglycerine entirely or reduce the 
dosage to one or two tablets a day. Neither of the 
two neurotic patients obtained relief. 

There was no clinical evidence of liver toxicity 
or other side-effects throughout the nine month period 
of investigation. At the present time every patient 


insists on continuing medication with Marplan. 
DISCUSSION 
The precise action of amine oxidase inhibitors on 
either angina pectoris or mental depression has not 
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been established. It has been postulated that these 
agents inhibit the enzyme, amine oxidase, which is 
responsible for the breakdown of certain biologic 
amines such as serotonin, nor-epinephrine and epi- 
nephrine, thus allowing them to accumulate in brain 
and heart tissue. When used prior to reserpine ad 
ministration, they sharply reverse the effects of reser- 
pine. Crumpton et alé have shown that infusion of 
serotonin to dogs results in a lowering of blood 
pressure, decreased peripheral resistance, and a 
twenty per cent increase in the ratio of coronary 
blood flow to left ventricular work. However, wheth- 
er the anti-anginal effect is due to the action of 
serotonin remains speculative. As to electrocardio 
graphic changes, Cesarman? noted improvement in 
the pattern. However, others report that no EKG 
changes result from amine oxidase inhibitor admin 


istration. Still another consideration is that. th 


blocking of pain may be associated with the psycho 


stimulant action of these drugs 

With the evidence that this analogue of Marsilid 
is non-toxic it would seem that Marplan is an ideal 
long-acting unusully effective in angina per 
toris. It certainly should be added to our armamen 
tarium for the treatment of chronic coronary diseas 
It is amazing as well as gratifving to note the dra- 
matic improvement in patients with severe angina 
who have depended on nitroglycerin for so many 
years and who now not only have relief of pain 
at times have become rehabilitated by the use 


this drug. 


SUMMARY 


Marplan (1-benzyl-2-(5-methyl-3-isoxazolylear- 


bonyl) hydrazine) demonstrated dramatic anti- 


anginal effects in 83.3 per cent of a series of patients 


with severe angina pectoris. The patients all of 
whom previously required five to fifteen nitroglycerin 
tablets a day were able to eliminate the nitroglycerin 
entirely or reduce the daily dosage to one or two 
tablets They experienced a sense of well being and 

insisted upon continuing medication 
No evidence of toxicity was observed at the effec 
tive therapeutic dosage level of 10 mg. three times 
a day during the nine months of investigation. While 
the present series is admittedly small, Marplan ap 
a most effective drug available for the 


prophylactic management of a 


esarman, J Serendipita y Angina de Pecho. In 
forme Preliminare Sobre un Hallazgo Terapeutico 
Arch, Inst. Cardol. Méx. 27: $63, 1957 
esarman, J Marsilid in the Treatment of Angina 

Pectoris. J. Clin. & Exp. Psychopathol. & Quar 
Rev. Psych. & Neurol. 19 supp. | 169, June 1958 
ossio, P The Treatment of Angina Pectoris and 
other Muscular Pain with Iproniazid Phosphate 
La Prensa Medica Argentina 44: 2679, 1957 

ossio, P The Treatment of Angina Pectoris and 
Other Muscular Pain Due to 
Iproniazid and Isoniazid, Am. Heart J]. ‘ 113 
July 1958 

Grithth, G. ¢ 


Ischemia with 


Monoamine Oxidase Inhibitors in the 
Treatment of Angina Pectoris, Clin. Med. 6: 1555 
Sept.) 1959 

Randall, L. O., Bagdon, R. I 
and Other 
System 19: $39, Dec. 1958 

Crumpton, C, W 
well, G. M 
Heart, Ann. New York Acad. Sci. 80: 960 Sept 
17) 1989 


Toxicology of Marsilid 


Amine Oxidase Inhibitors, Dis. Nery 


Castillo, ¢ = Rowe, dy. Gy Max 


Serotonin and the Dynamics of the 


1006 West Franklin Street 


Richmond, Virginia 


VIRGINIA MepicaL 


1 
2 
4 : 
5 
6 Z 
4 7 
; 


A forty-five year old woman, whose 


chief complaint was enlargement 
of the right breast. The diagnosis 
was cystosarcoma phyllodes (giant 
intracanalicular fibroadenoma ). 


YSTOSARCOMA PHYLLODES while not a 
rare breast tumor is both an uncommon and 
interesting one. This tumor is generally classified 
under the general class of fibro-epithelial tumors 
or adenofbroma. There are many synonyms, e.g 
idenocystosarcoma, adenoma cystosarcomatoids, 
adenomyxoma, et Astley (Cooper, 100 years ago, 
called it a “chronic mammary tumor.” The term 
cystosarcoma phyllodes was first used by the Ger 
man Johannes Miller, in 1838, and at that time 
the term sarcoma indicated a fleshy mass. The term 
is retained, but erroneously is given a malignant 
interpretation 
The name depends on the predominating elements, 
eg., fibro, adeno, myxo, when highly cellular and 
cystic-—cystosarcoma; if duct-like spaces are present 
intracanalicular fibroadenoma 
There is a similar age incidence in all. The one 
sub-class of adenofibroma is the giant adenofibroma 
or cvstosarcoma phyllodes 
Three forms have been described 
1. Simple cystosarcoma 
Proliferating cysts on pedicles-cystosarcoma 
proliferans 
(ystosarcoma phyllodes showing warty eX 
crescences 
The tumor itself is a large, firm mass, has an 
uneven surface, cavities or clefts, laminae or excres 
cences of a foliated or wart-like form sprouting from 
the bottom of cavities and filling up the interior 
This tumor constitutes about 27 of adenofibromas 


Presented at the meeting of the Virginia Surgical So 
ciety, Williamsburg, May 2, 1959 
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of the breast. Adenofibroma is the third most com- 
mon breast tumor (carcinoma and cystic disease 
being the first and second in occurrence). 

Only 36 cases were seen at Presbyterian Hospital 
in New York City from 1912 to 1952 At Louise 
Obici Memorial Hospital from 1951 to 1958 there 
was a total of 246 breast tumors, 56 malignant, 190 
benign and one case of cystosarcoma phyllodes 
Stout places all adenofibromas in this class where 
unusually cellular stroma is suggestive of sarcoma 
He excludes any tumor in which no epithelial com- 
ponent is demonstrated—the usual types, fibro, lipo 
and myxosarcoma should thereby be distinguished 


Irom cvstosarcoma. 


CHARACTERISTICS 


This tumor occurs at a later age than ordinary 
idenofibroma, 45 years and upward compared to 
vears for adenofibroma. It occurs earlier in 
colored females than in white, and the all-over 


occurrence is greater in colored females 


CLINICAL FEATURES 
Phere is a strikingly rapid growth and the tumor 


may attain enormous size—may burst and show 


suppurating fungus on the surface. Swelling o 


lymph nodes may occur, but this is usually due t 


irritation and subsidies postoperatively. They are 
sharply delineated in breast tissue and relatively 
movable, rounded and lobulated. J hey do not pro- 


duce retraction signs. 


GROSS PATHOLOGY 
Varying degrees of firm opaque tissue and soft 
gelatinous tissue interspersed with cysts. The cysts 
are often filled with branch-like polypoid masses 


of firm tissue projecting into the cystic spaces. 


HISTOLOGICAL 

Here a great variation may exist. The general 
stromal epithelial pattern runs the gamut from peri- 
canalicular cellular adenofibroma through intra- 
canalicular adenofibromas with cellular stroma and 
distorted ducts lined with flat epithelium to tumors 
with such marked stromal growth that no epithelial 
component can be found. Myxomatous areas are 


alway Ss seen, 
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CLINICAL COURSE 

Whether to treat this tumor as malignant is de- 
batable. Some authors do so. Treves and Sunder- 
land (quoted by Haagensen) noted 18 malignancies 
out of 77. Stout found only two out of five metasta- 
sizing tumors could be classified as malignant. It 
is unsafe to rely for guidance upon criteria as 
applied to biopsy specimens. Some sections show 
highly malignant looking areas yet have a benign 
clinical course. At Presbyterian Hospital, New York 
City, only one out of 36 (2.8°°) were known to 
have metastasized and the other 35 were clinically 
benign. Nine had areas of anaplastic stroma clas- 
sified histologically as malignant but controlled by 
surgery. 

They regarded cystosarcoma phyllodes as benign 


and the treatment was simple excision or mastectomy. 
CASE REPORT 
WEA This 45 year old colored female was ad- 


mitted to Louise Obici Memorial Hospital on July 
7, 1958. 


Her chief complaint was enlargement of the right 
breast. She first noticed some increase in size in 
the summer of 1956, followed by gradual growth 
until January, 1958, when some slight discharge 
from raw area occurred 
physician until just prior to admission. There had 


een no loss of weig 


She did not go to see a 


ht and her appetite had been 
good. In February, 1958, she had a hvsterectomy 


for fibroid tumors 


On physical examination all findings were within 


normal jimits except for the right breast. TI 


ie left 
breast was of normal size and consistency. The 
right breast was almost twice the size of the left 


nodular, and showed several cystic areas. one small 


ilcerated area was noted mesial to the nipple. No 
retraction of the nipple nor dimpling of the Skin 
Was present he lab ratory studies revealed no 


abnormal findings. On July 10, 1958, three days 
ifter admission, under pentothal, nitrous oxide and 
oxygen and ether anesthesia, a simple right mastec- 
tomy was done. Due to some tension in bringing 
skin margins together, a skin graft from the epi- 
gastric region to the denuded area was accomplished 


One Penrose drain was used. An uneventful con 


valescence ensued. The wound healed well and the 


skin graft was satisfactory. The patient was dis- 
charged to the care of her physican on July 30, 1958. 


PATHOLOGY REPORT 
Diagnosis: Cystosarcoma phyllodes (Giant in- 


tracanalicular fibroadenoma). 


Gross: The specimen submitted for examination 
consists of the right breast removed by simple mas- 
tectomy. The skin and nipples are attached. Adja- 
cent to the nipple is an area of ulceration. The 
breast is greatly enlarged and on sectioning beneath 
the skin there is a large lobulated, fibrous, gritty 
tumor showing areas of cystic degeneration. The 
entire specimen measures 22 by 23 cm, The tumor 
occupies most of the submitted breast tissues. 

Microscopic: Sections through the tumor from the 
breast reveal an interesting picture. For the most 
part the tumor is made up of spindle-shaped fibrous 
cells which gre uniform in type. In many sections 


there is hyalin degeneration and here the nuclei are 


relatively sparse. After multiple sections have been 


one area there is noted slong one edge 


remnants of a ductal system in which the ducts are 


elongated and giant in form. They are relatively 
benign but do show piling in some instances. Scat- 
tered throughout the multiple sections, the material 
ippears to be almost early cartilagenous. In these 


areas there 


is a homogenous hyalin base with the 
nuclei surrounded by clear film 


COMMENT 


The term cystosarcoma phvllodes without qu ilifi- 
cation according to Stuart does not denote a malig- 


nant tumor in his laboratory. The term has stemmed 


from the word cystosarcoma, first recorded by Miil- 


ler in 1838. These tumors do become malignant 


but their differences from the typical fibroadenoma 


are: (1) giant form: (2) the size of the intra- 
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(rross Specimen 


canalicular components. It is pointed out by Stuart 
that usually the lymph node enlargement is second 
try to irritation and will usually subsid following 


mastectomy. If multiple sections are taken through 
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the area, occasionally one comes upon a section which 
may be undergoing early malignant change, there- 
tore, even though the tumor is usually classified as 
one of benign origin, because of this fact and its 
size, should be viewed with some caution since 
occasionally these tumors will, in rare instances. 
metastasize. When they do, they usually metastasize 
to the lungs first. 

he clinical course since disé harge has been with- 
out incident. Examination on March 2, 1959. showed 
no evidence of recurrence nor axillary lymph node 


enlargement. 


Fig. 4 Microscopic 
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This is apparently a rare condi- 


tion and the available literature is 


scarce. A case report in a 62 year 


old woman is presented with com- 
plete recovery following opera- 


tion. 


YLORIC OBSTRUCTION due to gall stones 
We have had 
such a case recently in our hospital. We have at- 


tempted to abstract the literature which has not been 


apparently is a rare diagnosis. 


voluminous. 
The incidence of biliary fistulas is greater than 


Is generally thought The range of occurrence is from 


e¢ 
to 5 T} 


; y he most common hollow viscus is the 
duodenum, the least common is the stomach 
Judd & Burden reported 153 cases, six with the 


stomach involved 


Dean reported 29 cases, one with the stomach 
involved. 


Hicken and Carrey 
bladder fistula of which 4.4% were of the stomach 
1.2% of the patients admitted to the University of 


Iowa hospital between 1915 and 1939 had biliary 


reported 272 cases of gall 


fistula. Of 29 cases 24 were totally cholecystoduo- 


denal, 1 cholecystogastric, and 1 choledochoduodenal 
In the days preceding modern surgery fistulous 
communication between the biliary tract and other 


viscera were regarded as pathological curiosities. A 


review of older books has revealed gall stones being 


vomited up, coughed up, and obtained with a stom- 


ach tube. Faber reported a woman voiding 13 gall 


stones. Gall stones have been reported impa ted in 


the male urethra. They have formed a fistula with 


the pregnant uterus, and an ovarian cyst has been 
found to be in communication with the gall bladder. 
Symptoms usually accompany long standing biliary 


disease. 85% -90 of the biliary fistula were due 


Pyloric Obstruction Due to Biliary Calculus 


NOLAND M. CANTER, Jr., M.D. 
FRANK W. GEARING, Jr., M.D. 
Harrisonburg, Virginia 


to calculi. 547-6 were due to peptic ulceration. 


The average history reveals repeated attacks of 
biliary disease The longer the duration of the dis- 
ease, the greater the likelihood of fistula. The symp- 
toms did not differ materially from the usual symp- 
toms of gall bladder disease 

Pathogenesis—After re peated attacks of acute in- 
flammation the gall bladder or bile duct became ad- 
herent to the nearest portion of gut. The first portion 
of the duodenum, the proximal end of the transverse 
colon, and the pyloric end of the stomach are the 
most prominent sites. During an acute attack, per- 
foration of the adjacent gut occurs. Fistulas occur 
more commonly in women than men, the ratio being 
16-1. The usual age is in the 6th and 7th decades 
The mortality is rather high due to the age, obesity, 


frequency of masking symptoms referable to the 


biliary system, and to the fluid and chemical im- 


bal ince 


Fig. 1. This is a series of spot films showing the large 
defect in the pyloric end of the stomach due to the cal- 
culus 


CASE HISTORY 


Mrs. M. B. B., 62 year old female, was admitted 
to the Rockingham Memorial Hospital on the 8th 
45 PM 


at which time she began to 


of October, 1958, at Her present history 
dated back one month 
vomit and complain of pain after eating solids at 
meals 


Fluids did not seem to disturb her. There 


was absolutely no previous history of indigestion, 
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heart burn, epigastric pain, intolerance to fatty foods, 
of any other type of digestive disturbance that could 
be elicited. Past medical history was not remarkable. 

Physical examination revealed a well developed, 
well nourished, elderiy white female in no acute 
distress. The examination of the EENT system was 


essentially normal. Chest and heart were within 


normal limits. Blood pressure 140/80, pulse 84, 
respiration 24. There was slight tenderness in the 
right upper quadrant on deep palpation, but no 
masses were felt. The liver, spleen and kidneys were 
not palpated and there was no abdominal spasm 
demonstrated. Examination of the rectum and vagina 
was entirely normal and the extremities were entirely 
normal, with the exception of partial loss of motion 
of the left hip which was the result of an old injury. 


The patient was placed on gastric suction with relief 


Fig. 2. P.A. projection of the entire stomach showing the 
relation of the calculus to the pylorus and remaining 
stomach 


of the nausea and vomiting, but this was only tem- 
porary. On October 9, she was sent to the x-ray 
department for upper G. I. series. At this time the 
swallowing function was seen to be entirely normal. 
No esophageal lesions were noted. The stomach lay 
high and transverse in the abdomen, and filled satis- 
factorily down to the pylorus. In the pyloric end of 
the stomach there was a constant filling defect the 
size of a small lemon, 3.5 by 3.8 cm., which filled 


practically the entire pyloric end of the stomach and 
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expanded the pylorus. This mass was smooth and 


was not movable. Barium passed around this mass 
and the duodenal bulb did not appear to be unusual. 
With the patient erect, in addition to the large space 
occupying mass, a smaller smooth space occupying 
mass was seen proximal to this. From the x-ray 
standpoint the diagnosis was thought to be that *° 
a bezoar. A four hour follow-up film showed only a 
moderate amount of retention in the stomach. The 


head of the meal had reached the cecum and appeared 


to be passing through the small bowel normally. 


Routine laboratory procedures showed the follow- 


Fig. 3 


Stones removed at the time of operation. The 
larger one measured 3.5 by 3.8 cm., and the «maller ones 


2 by 1.5 by 1 and 1.5 by 1 by .8 cm 


ing results: Urinalysis clear, reaction 6.0, specific 
gravity 1.005, no albumin, no sugar, 6 to 8 pus cells 
per high power field. Hematocrit was 40%, hemo- 
globin 13.8 gms., 4,950 WBC, 74 polys, 23 lymphs, 
} mono. Blood sugar 96 and BUN 6.8. The Was- 
sermann was negative. 

The patient was cross matched for blood and 
scheduled for an exploratory laparotomy on 10/13 
58. Pre-operative diagnosis was foreign body in 
the stomach. Under general anesthesia the abdomen 
was opened with the midline incision. The mass 
was felt in the pyloric end of the stomach. The 
stomach was opened longitudinally and a large gall- 
stone which measured 3.5 by 3.8 cm. was seen wedged 
in the pyloric canal. Two smaller stones measuring 
2 by 1.5 by 1 and 1.5 by 1 by .8 cm. were also found 


loose in the stomach. There were considerable ad- 
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hesions between the gallbladder and the stomach 
suggesting the possibility of a cholecystogastric fis- 
tula. This was proven to be correct at the time of 
exploration, and one of the two smaller stones recov- 
ered was seen lying in this fistula protruding into 
the lumen of the stomach. Not knowing the condi- 
tion of the common duct, the fistulous tract was left 
alone. The stomach was closed routinely in layers, 
leaving one cigarette drain present. The patient was 
returned to her room in good condition. 

Pathology report showed the densities to be cho- 
lesterol stones. 

rhe patient had an uneventful recovery and was 
discharged from the hospital on the twelfth post- 
operative day. 


CONCLUSION 


An interesting case of pyloric obstruction due t 


iggravates at least one serious 
lung disease and a filtered air system should be 
used to alleviate the problem, according to thre 
Writ 
ing in the November 14 Journal of the American 
Drs. Hurley L. Motley, Regi 


nald H. Smart, and Charles I. Leftwich said the 


University of Southern California researchers 


severity of emphysema is aggravated by the type of 
smog that occurs in Los Angeles. 

Phey pointed out that the composition of smog 
in Los Angeles differs from that found in other cities 
such as St. Louis, Pittsburgh, or New York 


is no coal smoke in Los Angeles where the major 


T he re 
source of smoke is the exhaust from three million 
ars 

No important lung changes were observed in those 
with no significant emphysema during studies con 
ducted over a three-and-one-half year period 

The researchers also found that there was a lag 
of two days before the severest effects of the smog 


were felt by the emphysema sufferers. 


Activated carbon filters were recommended for use 


Smog and Emphysema 


biliary calculus has been presented. A review of the 
literature available has also been made. Several 


interesting observations were made. 
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both at home and in the office by patients with 


severe emphysema residing or working in smoggy 
ireas “The adverse effect of smog as ce monstrated 
in this study provides a rational basis for the us 
of carbon filters and justifies their expense 


Significant improvement Was noted in persons with 
severe emphysema after filtered air was supplied to 
replace the smoggy air. The researchers said 40 to 


} 


SO hours were required “to obtain the maximal 


reversal of the changes resulting from pr longed 


bre athing of smoggy air 


The studies were conducted with the cooperation 


of 66 volunteers Forts six of the volunteers had 


emphysema 
Although the eye-irritating effect of smog is often 
obvious in the Los Angeles urea, the presence of a 
significant deleterious effect on breathing has not 
heen so generally recognized.’ 
“The major health problem at present relates to 
the effects of the 


pollutants in the atmosphere at 


lower concentrations than the alert level (0.5 ppm 


of ozone) and for prolonged periods of time 
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Lead Poisoning 


Acute severe or fatal lead poison- 
ing is relatively rare. However, it 
is still with us, especially in chil- 
dren. Symptoms, identification 
and treatment are discussed. 


EAD IS UBIQUITOUS, because of its many 


common uses it mav be found anywhere. Al- 
though there appears to be less (serious) lead polson- 
ing than in previous years, it is still with us, es 


pre ially in children 


LEAD (PLUMBUM) 


Derivatives: Lead Acetate (sugar of lead): other 


lead salts and oxide; lead tetracthy] 


l'ses Paints. storage batteries, gasolene additive, 
ceramics, chinaware (especially unglazed), alloys, 
insecticides, vulcanized rubber, plumbing, lead toys 
solder, bullets, et 

metal usually 


Properties Toxic heavy 


forming 
white crystalline compounds. Lead tetraethyl is a 
liquid. Even some insoluble salts may be changed 
by gastric juice into soluble absorbable compounds 
teute MLD 


Gm_/150 pound man 


Soluble lead salts, approximately 10 
Lead tetraethyl 100 mg/150 
pound man 

Acute severe or fatal lead poisoning is relatively 
rare; however, acute exposure might lead to the pro 


duction of classical chronic phenomena 


Remarks 


cation occurs when absorption exceeds elimination 


Cumulative poisoning or chronic intoxi- 


and usually presents typical signs and symptoms 
Lead is absorbed through all portals especially if 
soluble or in fumes. Children are especially sus- 


ceptible and usually may show signs of encephalitis 


This is one of periodic articles on common poisonings 
which will be published in the Monthly from time to time. 
It is prepared by Dr. Kaye in collaboration with the Rich- 
mond Poison Information Center 
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(convulsions) which occur in adults only rarely. 
Following absorption, lead is stored in the bones as 
phosphate. High calcium tends to favor storage; 
low calcium releases it into the blood. Also, acid- 


effects 


Lead stored in bones is always potentially dangerous 


base shift similarly mobilization-storage. 
because at any time (even mild acidosis) conditions 
may occur which put lead into the circulation in 


excess, with the production of symptoms. 


Symptoms: Metallic taste, gastro-intestinal irrita- 
tion, nausea, persistent vomiting, abdominal pain, 
diarrhea, malaise, anorexia are evident in the acute 
stages 

Delayed stages of chronic exposure may show 
avitaminosis, loss in weight, foul mouth odor with 
stomatitis, black gum line, severe colic, anemia, in- 
crease in reticulocytes, basophilic stippling, jaundice, 
coproporphyrins in urine, constipation alternating 
with diarrhea, possible hepatic, kidney or pulmonary 
damage, central nervous system damage, mental 
aberration, arthralgia, especially at night, wrist or 
foot drop, encephalitis (especially in children) also 
occurs in adults with lead tetraethyl), peripheral 
neuritis, collapse, coma, death. 


Identification: Urine or blood may be used for 


analysis 


Soft glass containers and rubber stoppers contain 
lead and would contaminate specimen. 


(1) Most chronic cases would present: 


(a) Positive lead shadow on x-ray of long 
bones in children; 


(b) Positive basophilic stippling in blood 


smear; 

(c) Positive coproporphyrins in urine: 
Two ml. of urine (should be acidic), 1 
ml. of buffer solution (one part of satur- 
ated sodium acetate plus 4 parts of acetic 
acid). Add 5 ml. of ether and shake 
well. Read under an ultra violet lamp 
with Wood's filter (3660 A”), positive 
reaction produces a_ striking fluores- 

cence. This test is negative in acute 


poisoning. Versene (such as Calcium 
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disodium versenate) interferes with this 
test. An alcoholic “binge’’ may give false 
positive results. 


(2) Determination of lead levels in the blood or 
in a 24 hour urine output. 

Approximate normal levels for lead: 
Blood: below 0.06 mg/100 ml. 
Urine: below 0.08 mg/diem. 

Levels above these ought to be regarded as indic- 
ative of possible lead poisoning cases. Sometimes 
blood or urine levels may not be as high as expected. 
This may be due to alkaline treatment and an 
alkaline shift, which at this time may be demobiliz- 
ing and depositing the lead into the bones. Giving 
small doses of Calcium disodium versenate in these 
cases will usually yield a very high lead level in 
both urine or blood. Occasionally a chronically 
elevated lead level in the urine (up to 0.300 mg 
diem) may be encountered and some few persons 
may not show clinical signs or symptoms of poison- 
ing. In these cases a high exposure may increase 
urinary output without associated symptoms. 


Treatment: In acute poisoning induce vomiting or do 
a gastric lavage. Administer demulcents such as 
white of egg or cream or milk. Purge with sodium 
sulfate, 15 grams in '4 glass of warm water. 
Demobilize lead from blood into the bones with 
an alkaline diet and calcium gluconate or lactate 
or sodium citrate intravenous plus vitamin D. 


Keep bowels open, exercise, massage, adequate 
diet. 


Symptomatic treatment plus supportive treatment 
for possible liver and kidney involvement. 


SPECIFIC TREATMENT OF CHOICE is the disodium 
calcium salt of ethylene diamine tetra-acetic acid 
(Calcium Disodium Versenate or Ca NagEDTA). 
The usual method of administration is as follows: 

Dilute the contents of one 5 ml. ampul (1 gram) 
with 250 to S00 ml. of Solution Isotonic Sodium 
Chloride, USP, or sterile 5° dextrose solution suit- 
able for intravenous injection. Administer this di- 
luted solution by intravenous drip over a period of 
one hour. Such doses may be administered twice 
daily for periods up to § days. The therapy should 
then be interrupted for 10 days, and if necessary, 
followed by an additional 5 days of treatment. 

For children, the dose should not exceed 0.5 gram 
per 50 pounds of body weight, given twice a day. 

Analyze urine for lead to determine when normal. 
Normal lead in urine is less than 0.080 mg per 24 
hours. Prompt improvement usually follows, and 
in children the encephalopathy subsides and usually 
does not recur 

Treatment for chronic plumbism is the same as 
described above. If the patient was treated promptly 
and did not develop any im reased intracranial pres- 
sure or any nerve damage then prognosis is favor- 
able, and most likely there will be no mental sequelae. 

Versene compounds have been reported (under 
rare circumstances) to be nephrotoxic. Course of 
therapy should therefore be short, and patient's renal 
status should be evaluated before, during, and after 
therapy. 


Office of Chief Medical Examiner 


State Health Department 
Richmond, Virginia 
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Correspondence . . .. 


“Everything Is Getting Black”, 
the Death of a Poet. 


‘To Tue Eprtor: 


In a previous communication,’ certain aspects of 
atypical coronary artery disease were discussed. Cer- 
tain events which preceded the recent and sudden 
death of a close friend served to emphasize the 
observations already made 

A.C.E., 


Unmarried, he lived alone in a cabin near Halifax 


60, W.M., was well known as a poet. 


A long standing disease of the retinae had caused 
him to avoid strong light, within his cabin and out- 
side. He had been in good health except for an 
episode of 11-16-55 when, while in a barber’s chair, 
he broke into a cold sweat, vomited and collapsed 
He was admitted to a local hospital where the usual 
studies including two electrocardiograms were nor- 
mal 

On 11-3- 


afternoon for an influenza inocculation 


59 the patient came to office in late 
Before leav- 
ing he remarked, “I have a muscle pain in my left 
chest. I have had it about twenty-five years. It 
came after I had sawed on a limb.” This state- 
ment left me perplexed. This man had dropped in 
the office many times to talk to me, had ridden with 
me while I was making country calls and I had 
visited him many times at his cabin and this was 
his first account of any chest pain. I could not 
figure it out 

Shortly after 8:00 P.M., on 11-4-59, the patient 


called my home saying he had pain in his chest. 
I reached his cabin close to 9:00 P.M. He called 


Sometime, when you're feeling important, 
Sometime, when your ego's in bloom, 
Sometime, when you take it for granted 
You're the best qualified in the room, 
Sometime when you feel that your going 
Would leave an unfillable hole, 

Just follow this simple instruction 

And see how it humbles your soul: 

Take a bucket and fill it with water, 


Put your hand in it, up to the wrist, 
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Sometime 


me to come in, put on an eye shade and turned 


on a dim light. Propped on his right arm on his 
bed, he gave me the following account of the events 
of the evening: “There was a new dog in a pen 
near here. It was making a good deal of noise. I 
went down with a switch. I didn’t intend to whip 
the dog but I got excited. My chest began to hurt. 
My chest has been hurting. It hurts when I walk 
fast, I can make it stop by slowing up.” 

Here a light began to dawn for me. I told him 
I thought he had coronary insufficiency, suggested 
that he read the article previously mentioned, as he 
He asked, “How could I have 
had heart trouble for twenty five years?” 


had a reprint of it. 
A moment 
or so later he said “Everything is getting black as 
the Dickens.” With that he collapsed on his right 
side. I thought at first that it was another case of 
syncope such as had taken place in 1955. It was all 
over. He had remarked that the pain had gone to 
his right wrist. There had been no complaint of 
severe pain, no complaint of dyspnoea. There had 
been no unusual excitement, only an account of what 
had happened. 

I had not had time to open my bag, had not begun 
any physical examination; only had had the occa- 
sion to hear a writer describe his own fatal heart 
attack. 

NATHANIEL H. Wooptnc, M.D. 
1. Abdominal-Thoracic Pain. Virginia Medical Month- 
ly, November, 1957. 


November 19, 1959 


Halifax, Virginia 


Pull it out, and the hole that’s remaining, 
Is a measure of how you'll be missed. 
You may splash all you please when you enter, 
You can stir up the water galore, 

But stop, and you'll find in a minute, 

That it looks quite the same as before. 

The moral in this quaint example, 

Is do just the best you can, 

Be proud of yourself, but remember, 

There is no indispensable man! 
—‘Supervision” February 1951 
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The Medical Society of Virginia... . 


Social Security Question 


All over the nation physicians are asking the 
question “should doctors seek coverage under the 
Social Security program” ? 

The Medical Society of Virginia has been keenly 
aware of the discussions on the question which have 
continued unabated over the past several years. In 
an effort to present both sides to the membership 
and better enable each physician to arrive at a 
decision, a panel discussion was presented during 
the 1959 annual meeting in Roanoke. 

In this connection, the House of Delegates, on 
October 6, adopted the following resolution: 

Be Ir Resotvep that following publication 
in the Virginia Medical Monthly of the panel 
discussion on Social Se urity, The Medical So- 
ciety of Virginia will conduct a poll of the regis- 
tered physicians in Virginia. The ballot will state 
that the extension of Social Security coverage to 
physicians would be compulsory and irrevocable 
as long as Social Security remains national policy. 

The results of the poll will be binding on the 
Delegates to the AMA if there is majority vote 
pro or con of the membership of The Medical 
Sox iety of Virginia 

Ballots will be signed and names checked 
against The Medical Society of Virginia roll. 

The questionnaire would read as follows: 

1. Are you a member of The Medical Society 

of Virginia? 

2. Are you now in active practice ? 

3. Do you favor compulsory Social Security 

coverage of physic ians? Yes... No___ 


Valid only if signed. 


SIGNED: 


The proceedings of the panel discussion are now 
presented. The poll directed by the House will be 


conducted within the next few weeks. 


The Social Security Program 
M. D. DEWBERRY 


Charlottesville, Virginia 


The Social Security program has now been in 
effect for almost 25 years, and it covers practically 


Dewserry, M.D., Regional Representative, Bureau of 
Old-Age and Survivors Insurance, Department of Health, 
Education and Welfare, Region II. 
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everyone who is gainfully employed. The principal 
exceptions are members of the medical profession 
and civil service employees—the groups you and I 
represent. As a matter of fact, many members of 
each of these groups are now covered because of 
some other type of employment or because they are 
sel f-emploved 
* As you know, the Social Se« urity Act was enacted 
in 1935 by the 74th Congress, and none of the suc- 
ceeding 12 congresses has impaired any of its basi 
characteristics. 

What are the basic characteristics of the Social 
Security program 

The first important characteristic of contributory 
social insurance is the fact that the individual's right 
to a benefit—and therefore the security of his fam 
ily—grows out of his own work. In the early days 
of the program we heard a lot of criticism about 
governmental handouts. This criticism was often 
applied to Social Security, notwithstanding the fact 
that the very essence of the program is to relate the 
individual's benefit to his prior service in the econ- 
omy. As you know, in Social Security the question 
of whether you get a benefit and how much you get 
is related to your own contribution to produc thon 

Basically, the Social Security rights of the indi 
vidual—the insurance protection he has against loss 
of earned income—comes automatically from the 
fact that he is working. This “earned right” concept 
is not only desirable for a healthy economy but is 
good for people's incentives. As contributors, they 
feel a sense of responsibility and pride. It is im 
portant to have people feel that Social Security is 
their program—to recognize that Social Security is 
collecting and paying out their money and what 
happens to the program is important to their future 

The program is also related to work in another 
way. It provides retirement income, not simply an 
accrued annuity, and so if an individual is only par- 
tially retired, or if he goes back to regular employ- 
ment, he does not receive a full benefit. His benefit 
may be suspended for all, or a part of the years, in 
which he is not fully retired. It is also related to 
work in the sense that it appreciates the need to 
encourage beneficiaries to take on available employ- 
ment opportunities—whether they be older workers 
or disabled workers seeking rehabilitation. Again, 
it is healthy for the individual, healthy for the econ- 
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omy, and certainly healthy for the status of the trust 
fund in which all workers have a vital stake, to make 
sure that people are encouraged to be producers of 


goods rather than consumers of benefits 


The second fundamental characteristic of the So- 
cial Security program is that it is intended to provide 
a base of security that is thoroughly consistent with 
individual savings and that encourages other types 
of income protection. In contrast to public assistance 
where recipients must demonstrate actual need, So- 
cial Security benefits are paid to the individual or 
his dependents solely because of wage loss (or with 


drawal from substantial self-employment activity) 
without requiring a “means test” or an investigation 
of the beneficiary’s resources As a result 


Social 


inder 
security, the incentive to earn and save 
throughout one’s life is not stifled. Home ownership 
savings, insurance annuities and company pensions, 


Thus 


Social Security gears easily into our free enterprise 


etc. are no bar to the receipt of So ial Security 


system—the individual is rewarded for building for 


himself a more prosperous and attractive existence 


Still another basic characteristic of Social Security 
is that the rights of the individual are objective and 
defined specifically by lau 


individual to know well in advance whether he will 


It is important for an 
get a benefit, and if so, how much. A man who 
specifically knows under what conditions he car 


] 


benefits is ab to plan ahead Part of his fear of 


productive 


the future is relieved. This should release | 


energy. Under Social Security, the individual has 


an enforceable right. Objectivity in law is an im- 


portant one that we need to be es pee ially concerned 
about in the area of disabilitv. In disability we 
face the greatest problem in reducing the individual's 


rights to speci he definable, predic table considerations 


4 final characteristic of the program that has 
proved to be tremendously important in our dynamic 
economy is that Social Security is responsive to chang- 
ing standards of living. Since it is compulsory, 
contributory, and wage related, the contributions 


paid are, at least in part, responsive to increasing 
wages and self-employment income. As wages have 
gone up, contributions have gone up, limited, of 
course, by the wage ceiling, (recently moved up from 
$4200 to $4800). The Social Security benefit for 
mula responds in part to increasing wages and levels 
of living—since benefits are paid on average month- 
ly earnings. When earning levels go up, the average 
wage goes up (again within the limits of the $4800 
ceiling). 


Congress has seen fit to increase Social Security 
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benefits from time to time, not simply because of 
inflation. These increases have also afforded Social 
Security beneficiaries a chance to share in our rapidly 


increasing national wealth and popular well being. 


GROWTH IN NUMBER RECEIVING 
PAYMENTS 

The original Social Sec urity Act of 1935 provided 
only for retirement benefits payable to qualified per- 
sons at age 65 or over when they retired from work. 

Monthly payments for dependents and survivors 
were added by the Social Security amendments of 
1939. The first monthly benefit under the program 
was paid in January 1940. 


At the end of 1940 the number of monthly bene- 


fits being paid was just a little over 200,000. The 


one million mark was reached in July 1944, and by 


September 1950 three million persons were getting 


venenits 


At that time Congress changed the Social 
Security Act to extend coverage, raise benefits, and 
make more persons eligible for payments. Two mil- 
more beneficiaries were added to the Social 
Security rolls in the next two years. By December 
1952 there were five million beneficiaries on the rolls 
In 1954 Congress again extended coverage, in- 
creased benefits, and liberalized the conditions under 
a ye rson could receive payments by the end 
f January 1956, the eight million mark had been 
reached 
Since then more than five million people have 
been added because of normal growth of the pro- 
gram, the 1954 amendments which extended Social 
Security protection to self-employed farmers, and the 
1956 amendments which lowered to 62 the age at 
which women could receive benefits 
he 1956 amendments also extended coverage and 
provided for payments to severely disabled people 
between the ages of 50 and 65 beginning with July 
1957, and under certain conditions, to persons over 
18 who became disabled before reaching that age 
and who are sons or daughters of retired or deceased 
workers 
The most recent major amendments, approved by 
the President on August 28, 1958, added benefits 
for the dependents of disabled persons who are re- 
ceiving payments and made a few other changes in 
the law. 
Nationally, there are now over 13 million persons 
receiving payments totalling about 10 billions of 


dollars annually. 


COVERAGE AND PROTECTION 


Today the Social Security System provides 
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surance protection for most American families. 
Ninety per cent of all paid work in the country is 
covered by the program and 74 million persons are 
now insured. Over one-half of them are permanently 
insured and will qualify for Social Security bene- 
fits for themselves and their dependents and _ sur- 
vivors even if they do not continue in jobs covered 
by the law. 

Nine out of ten mothers and children in this 
country are guaranteed survivorship payments under 
this program in case the breadwinner dies, and al- 
most two million are now receiving Social Security 
monthly payments 

Approximately 70 per cent of the 15 million per- 
sons over 65 in the country are eligible to receive 
monthly payments 


WHAT SOCIAL SECURITY MEANS 


Social Security means payments after retirement, 
payments to families in case of the worker's death, 
or protection to the worker and his dependents if 


he becomes totally and permanently disabled. 


WHO RECEIVES SOCIAL SECURITY 
PAYMENTS 


Benefits are paid not only to a retired worker but 
also to his dependents—to his wife when she reaches 
age 62 (or a dependent husband at age 65), to 
their children under age 18, and after age 18 if 
the child became permanently and totally disabled 
before that age. Benefits are also paid to a wife 
at any age when she has a child beneficiary in her 
care. 

When the worker dies, survivors benefits are paid 
to children under age 18, to severely disabled chil- 
dren after age 18 if their disability began before that 
age, and to their mothers as long as they have such 
children in their care. Aged widows of insured 
workers are eligible to receive benefits at age 62. 
Benefits may also be paid to aged dependent parents, 
and to widowers at age 65 if the husband was de- 


pendent on his insured wife at the time of her death. 
WHO RECEIVES DISABILITY PAYMENTS 


Benefits are paid when a worker between the ages 
of 50 and 65 has an extended disability which is 
so severe as to incapacitate him for any substantial 
gainful activity. The worker must meet the require- 
ments of extensive work in covered employment be- 
fore the onset of his disability. The disability must 
be medically determinable and must be expected to 


be of long-continued and indefinite duration or to 
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result in death. Benefits are also paid to the de- 


pendents of workers receiving disability benefits. 
AMOUNT OF PAYMENTS 


Benefit amounts depend on the worker's average 
monthly earnings from employment and self-employ- 
ment covered by the law. The worker's own monthly 
benefit is determined from a table in the 1958 
amendments based on his average monthly earnings 
Beginning in 1958, his benefits range from $33 to 
$127 a month because up to $400 average monthly 
earnings may be used. If a woman (either a worker 
or wife) qualifies for benefit payments between the 
ages of 62 and 65, her benefit amount may be 
reduced 

Benefits of family members are related to the 
worker's benefit. The monthly payment to the wife 
or dependent husband or child is equal to half the 
amount paid to the retired worker (except in the 
case of the actuarially reduced benefits for wives 
claiming payment before age 65). There is, of 
course, 4 maximum amount that can be paid on any 
one account. Beginning January 1959, the maximum 
family payment has been between $53 and $254 a 
month 

Monthly benefits for workers who retired recently 
are averaging approximately $76 for a retired worker 
with no eligible dependents and $127 for a retired 
couple. The average for a widow with two children 
is $181 

A lump-sum death payment ranging from $99 to 
3255 is payable in all death cases where the deceased 


was insured 


SUSPENSION OR TERMINATION Of} 
PAYMENTS 


The basic purpose of social insurance is to replace 
part of the earnings lost because of retirement, dis- 
ability, or death. In keeping with this concept, pay- 
ments may be suspended or terminated under certain 
circumstances. 

When a beneficiary—either a retired worker, de- 
pendent or survivor—is under age 72, benefits are 
not payable for one or more months if he earns 
more than $!200 in a year. If a retired worker's 
benefit is not payable, benefits are not payable to his 
dependents. If a dependent or a survivor exceeds the 
allowable annual earnings, only that beneficiary's 
payment is withheld. The same earnings test applies 
to employed and self-employed people. Regardless 
of a beneficiary’s annual earnings, benefits are pay- 
able for any month in which he neither earns more 
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than $100 in wages nor renders substantial services 
in self-employment. Income from insurance, invest- 
ments, rentals, and other retirement payments does 
not affect re eipt of benefit payments. 

The marriage of any person receiving monthly 
benefits as a dependent or as a survivor will nor- 
mally end his or her rights to benefits. 

Payments to a wife or dependent husband are 
ended if a divorce is granted. 

A wife or widow under 62 or the divorced wife 
of a deceased insured person may receive payments 
only while she has in her care a child who is also 
entitled to monthly payments 

When a child entitled to benefits reaches age 18, 
his payments are stopped unless he is disabled. When 
the child of a deceased insured person 1s adopted, 
his payments end unless the adopting person is the 


child's step-parent, grandparents, aunt or uncle 


FINANCIAL CONDITION 
TRUST FUNDS 


The Social Security Trust Funds are in actuarial] 
balance according to current cost estimates This 
oncept of actuarial balance means that the income 
resulting from the contribution schedule now in the 
law and from interest earned on trust fund invest 
ments will be sufficient to cover payments for benefits 
and administrative expenses into the long-range 
future 

When the Social Security program was first es- 
tablished, it was widely recognized that the number 
of people receiving Social Security benefits and the 
total amount of payments would increase steadily for 
the next 50 or 7 


of the 


5 vears This is not only because 
increasing number of older people in the 
country, but also because of the larger number of 
workers who will have worked long enough under 
the program to get benefits 

Io meet this expected future rise in benefit pay- 
ments, Congress has provided a schedule of grad- 
ually rising contribution rates. The combined em- 
ployer-employee contribution rate to finance the re- 
tirement, survivor and disability benefits under the 
program is now 5 per cent of the first $4800 of an 
employee's annual earnings. The rate for self-em- 
ployed people is 3-3/4 per cent. These rates are 
scheduled to increase again in 1960, and every 3 
vears thereafter, until they reach 4-1/2 per cent for 
employers and employees and 6-3/4 per cent for 
self-employed people in 1969. 

Trust fund income exceeded outgo in every year 
during the period of 1937-56. During the calendar 
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year 1957, trust fund income totalled $7.4 billion 
and outgo $7.5 billion. As a result, the assets of the 
fund declined by about $100 million, and on June 
30, 1957, stood at $23.0 billion. On June 30, 1958, 
the fund amounted to $22.8 billion. 

With the tax rate increase which took place on 
January 1, 1959, and those scheduled hereafter, the 
relation of income to outgo will change substantially. 
The assets of the fund may decrease somewhat in 
1959. From 1960 on for several decades the trust 


fund will steadily grow larger. 


SERVICE TO THE PUBLIC 


The Social Security Administration has 584 dis- 
trict offices which are an integral part of communi- 
ties across the nation. In addition there are more 
than 3000 other communities which are visited at 
least weekly to help individuals file their Social 
Security claims. 

A basic principle in the administration of the 
program is that everyone must be dealt with as a 
contributor, or a member of a contributor’s family. 
If he meets the conditions set forth in the law, he 
is entitled to his benefits as a matter of right and 
is entitled as well to helpful, friendly, and sympa- 
thetic treatment. Persons filing claims are informed 
of their rights and responsibilities under the Social 
Sec urity Act and are given help as needed in secur- 
ing the factual information necessary to determine 
eligibility for benefits. District offices refer to avail- 
able community resources persons who ask for help 
on problems which are not directly connected with 
Social Sec urity. District office staff members also 
cooperate in planning for the development of com- 
munity resources for the aging, and generally become 
active members of the communities where they live 
and work. 

rhe cost of administering the Social Security Pro- 
gram is charged to the trust fund even though Con- 
gress authorizes it in the same manner in which it 
appropriates funds from the general treasury. The 
total administrative charges against the trust fund 
for the fiscal year ending June 30, 1958, was 2.3% 
of the contribution income and 2.1% of the benefit 
payments. 

You know that the Social Security Program 
touches the lives of nearly all Americans and it 
touches them at a time when they are old, or sick, 
or bereaved. A program that serves people at such 
times requires men and women who are embued 
with its philosophy and objectives, dedicated to the 
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public service and who strive to excel in its admin- 
istration. 


Philosophies and Practices 
L. HOWARD SCHRIVER, M.D. 


Cincinnati, Ohio 


I want to congratulate Mr. Dewberry on his very 
able presentation of the technicalities and the legal 
points of Social Security. I am not a legal authority. 
I have been dubbed in my medical circles as sort 
of a philosopher, and even when I was Chairman 
of the Blue Cross nationally, I paid no particular 
attention to the technical application of insurance 
I was not fit to. However, I well guarded, I believe 
the basic philosophies of voluntary health insuranc« 
I think I recognized the goal which we would want 
to achieve, and I drove as hard as I could along the 
I had the 


pleasure of seeing Blue Shield grow from less than 


road of progress to do this very thing. 


two million beneficiaries and subscribers in the entire 
United States in March of ‘46. The day that I told 
the boys I was tired and they should get themselves 
another president, there were 34,354,000 beneficiaries 
and today there are 42,000,000 

Social Security, in my opinion, is only one facet 
of the changes occurring in our philosophies and 
practices of government, and I believe that any 
abstract discussion of Social Security would leave 
much to be desired in information. I will, therefore, 
direct my attention to a brief consideration of the 
main changes in our philosophy of government that 
in my opinion are retrogressive, reactionary—not lib- 
eral—and threaten our freedoms and human dignity 

First I would ask your indulgence so I might 
read a short article that has been recently published 
by The Foundation for Economic Education. Its 
title is “Changing What We Are”. 


point I think that this is an important dissertation 


From my view- 


“CHANGING WHAT WE ARE” 

“Why are so many people shocked when they 
hear the freedom philosophy spelled out? Is it be- 
cause most people cannot see the logic and justice 
of willing as distingished from unwilling exchange 7 
Or because they disagree with the idea that each 
individual is entitled to the fruits of his own labor? 
Or, to use Tolstoy's distinction, because they prefer 
the law of violence to the law of love? Or because 
they dissent from the Golden Rule in economic 
affairs? Or because they think that organized police 
force can do more than defend, protect, inhibit and 


penalize ? 


“When the matter is put in the above terms, there 
is rarely any exception taken to the freedom position 
It is reasonable. It is logical. It is just. It qualifies 
for the realm of the ought-to-be. And, why not? 
This is precisely what we understand as genuine 
Americanism 

“But people are shocked when the argument pro- 
ceeds from the general to the particular, from general 
principles to particular day-to-day practices, from 
philosophical idealism to disturbances of the mores.” 
(Mores is having the sanction of present usage. ) 
“Any proposal of change, regardless of the reason 
ableness or logic or justi e of the proposal will shock 
most people when it threatens to disturb whatever rut 
thes happen to be in. 

“To illustrate: Question the propriety of govern- 
ment education, the characteristics of which are com- 
pulsory attendance, government dictated curricula 
and the forcible collection of the wherewithal to pay 
the bills. You will literally stun vour listeners, for 
the position runs counter to accepted practices, to 
our mores 

“Now, for an experiment, take the principles 
which are presently supported in education and ex 
tend them to a related field. Advocate that there be 
compulsory attendance at churches, sermons accord 
ing to state prescription, and all citizens taxed to 
pay the church bills. Again, you will literally stun 


} 
your i 


isteners, for vour position runs counter to 
accepte d practices, to our mores 

“Such persons, twice stunned, cannot successfully 
argue that the Ten Commandments, the Golden Rule 
ind moral behavior are less important than the gov 
ernment school’s ‘life-sharing’ periods, ‘evaluation’, 
lessons in democracy, or even reading, writing and 
arithmetic Yet, they are shocked at the idea of 
no compulsion where we are using compulsion and 
equally shocked at the idea of compulsion where we 


are not using compulsion. Their inconsistency in 


bother them at ail. Thev have 


adjusted themselves to the WHAT IS, and it is the 


disturbance of these 


reasoning does not 


idjustments that causes the 
shock and accounts for their persistence in conserv- 
ing the WHAT IS 

Animals idjust themselves to zoos. Many Ne- 
Millions of 
Americans, today, have adjusted themselves to pay- 
ing farmers hundreds of millions of dollars annually 


groes adjusted themselves to slavery 


for not farming; to bearing a heavily graduated 


income tax: to taking by force the fruits of Peter's 
labor to pay for Paul's housing, power and light, 


education, lunches, libraries, alcoholic rehabilitation 
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unemployment, mail delivery, and whatever. If these 
be not adjustments to communism, then the ten points 
of the Communist Manifesto are not communism 

“Lord Byron in “The Prisoner of Chillon” has 


Francois Bonnivard conclude: 


My very chains and I grew friends 
So much a long communion tends 
Io make us what we are:—even | 


Regain'’d my freedom with a sigh 


“Long communion with communism—with the 
State as the dispenser rather than the Creator as 
the endower, of men’s rights—tends to make us what 


we are And ‘long’ need be no more than a few 


vears. All the socialism, communism—call it what 


you will—which we embrace is now built in and 
is as much a part of what we are as our name 


American.” 


I think that is a profound dissertation, and | shall 


base my remarks upon this, and I hope you will 
bear with me because as I said an abstract discus 
sion of social securitv is not the answer to our 


intelligent conclusions. Throughout the recorded 


history of man we find that most every epochal act 
of man has been motivated by a burning desire for 
procurement of increasing freedom of action and 
expression. The modus operandi to achieve thes 
goals has been the Progressive reduction of central 


ontrol over the lives and behavior of the individual 


In every civilization where the greatest progr n 
the reduction of central control 
wilizations flourished and produced the greatest 
individual freedom and the advancement of know] 
and happiness 

fo quote the historian, sincere democrat and 
great former President of the United States. Wood 
row Wilson (and I take Woodrow Wilson as a com 
petent authority as a Professor of History at Princ 
ton) “Wherever in human history. the people ce 
pended upon the State for their welfare, freedom 
lisappeared 

I believe the basic philosophy of the United States 
is implemented by The Constitution and The Bill 
of Rights, establishing a Federation of States, each 
with sovereignty and rights, and limiting the Federal 
authority to do only that which the respective states 
ind individuals found they were unable to do. has 
iccomplished the greatest progress to the attainment 
of freedom and dignity ever known 

I believe it may be stated with certainty these 
implemented basic philosophies of government have 


produced the 


finest civilization ever enjoyed by 
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humankind. Nowhere in recorded history has the 
production and blessings of knowledge been com- 
parably achieved. Nowhere in history has the God- 
given resources of more than 3,000,000 square miles 
of unexplored wilderness been so rapidly developed 
to the usefulness of man 


has the fine attributes of man been developed, such 


Nowhere in human history 


as tolerance, kindness, charity, civic interest, love of 
thy neighbor and administration of justice. Nothing 


in this world is free 


The above statement of our 
sccomplishments which I believe can be documented 
have been paid for and the payment until very 
recently has always been voluntarily met by our 
peopl What is the pay ? The price of freedom 
resolves itself into two categories as I understand 
them The acceptance of laws, regulations, and self 
discipline to govern the individual’s actions and 
rel itionship to the community for the protection of 
the community, and secondly, the assumption of 
responsibility by the individual for his personal 
welfare. However, the basic principle of these laws 


may be tersely stated as Justice for All and Dis- 


crimination Against None. 

This brings me back to consideration of the mores 
of the present in our great community of America 
I believe the fundamental philosophies as to the 
position and power of the Federal Government are 
ing progressively enlarged, to the immediate danger 
of individual state sovereignty, individual freedom 
ind the economic welfare of our people. 

Increasing regulations and intrusions into the 
business life of our community have made for the 
development of Bureaucratic control with all of its 
inefficiencies, oppressive taxation and inevitable ob- 
struction to progress. Our government and its ad- 
ministrators and legislators give lip service to the 
philosophy of free enterprise. Yet we experience an 
ever increasing clamor for further development of 
Government production of such things as electri: 
power as illustrated in the TVA. This TVA was 
established with the definite assumption that its 
purposes were two—tflood control and aids to navi- 
gation and, of course, the development of electric 
power would be incidental because in order to ac- 
complish flood control and improve navigation in 
the Tennessee River they had to build dams, but it 
was purely an incidental production. However, the 
insatiable appetite for governmental power over the 
lives and economics of the people of a given com- 
munity once established is certainly proven by TVA 
Today we have consented through recent legislative 


action of our Congress the permission for TVA to 
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issue its own bonds and for the planned building of 


nine additional steam plants. What happens to free 
enterprise if we continue to permit government to 
unfairly, through the power of taxation, continue 
such practices. 

Through TVA it was claimed the standard of 
living of the people in the area would be benefited 
and elevated. However, critical analysis of condi- 
tions in the area of the TVA proves that the average 
income of those people living in the area is less by 
far than those living in the immediate surrounding 
area not serviced by TVA. The resulting economic 
damage to other community industrial activities have 


suffered severe dislocations. That is to sav. it is 


axiomatically true that the control of power in our 
modern industrial civilization is a control over the 
lives of ; the people in the community 


State sovereignty is a philosophy of government 


that affords one of the greatest protections for the 
preservation of our freedom and orderly progress and 
adaptation to changing conditions. If we are not 
adamant in the preservation of State’s Sovereignty 
I feel certain it will be destroved by the ever in 


creasing Federal Government power. 


the Supreme Court's 


decision on segregation has produced chaos, confu 


I take no 


sion, unhappine hatred and violence 
stand myself upon this issue except 
revolutionary dicts by centralized authorit 


ibove conditions that prevail 
‘nited States todav. The mores 


can only be satisfactorily and 
evolution 


statement made by former 
Attorney General Rogers in arguing this issue of 


vefore the Supreme Court of the United 


was horrified to believe, as some | 


thought, that the United States Government would 


ever enforce the desegregation law by the use of 
Federal Troops. How long did it take, gentlemen, 
for government power to send Federal troops into 


Little Rock ? 


Justice for All and Discrimination Against None. 


The basic philosophy of our laws is 


In recent years, political expediency has caused a 
great change and a major reversal of that philosophy 
to favor the individual, or certain sele« ted groups 
of the community, at the expense of the community. 

I cite to you the Agricultural Act. The Agricul- 
tural Act, enacted during the great depression, an 
act which I believe thoroughly was one of legislative 
hysteria and the brain child of a very astute, adroit 
politician, the President at that time. The Agricul 
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tural Act, I have no doubt whatever, was a child of 
political expediency. I want to say that there is no 
one who has greater respect for the farmer than I, 
No one apprec lates the importance of agriculture to 
the community more than I. I realize that agricul- 
ture determines the survival of the community and 
the character of its civilization. However, when 
6.000.000 farmers representing 20,000,000 people 
engage in a rather homogeneous occupation and a 
similar production (I realize agriculture grows dif- 
ferent things but they can be classified as a similar 
production) and cannot survive satisfactorily in an 
atmosphere of freedom without an expense to the 
community which at the present time is $6,000,000 
000 annually of subsidy, derived by taxation from 
the community, then we must admit that humankind 
is not equal to accept and practice the freedom that 
has been the mores of this country heretofore. It is 
interesting to observe that many farmers, especially 
the small ones, have now found what thev originall, 
thought was free has proved to be prohibitive. The 
small farmer, as vou well know. has profited very 
little in doliars and has suffered the loss of his 
freedom and property rights even to the point wher 
in innumerable instances he has suffered tyranny in 
the administration of what he first presumed to be 


a benevolent act. The famous Yankus cass 
1) 


you all know, is only one of many where the farmers 


country, through the administration of the 
Agricultural Act, has been bankrupted by fines, con 
hscation of farm implements, et his is central 
government bureaucratic administratio 

is axiomatically true that the ney or persons 


mtrol production of goods actually control the 


life of the people in that community, and agriculture 


is important production 

I would like to cite one other thing that I think 
is highly immoral and before I do, I would like to 
I am a veteran of World War I 
I made every effort to participate actively in the 


military forces of World War II but the Procure- 


State My position 


ment Assignment Commission of the State of Ohio 
I was forced to stav home and 
Defense of the 4i-State, Tri 


County area around Cincinnati from a medical 


said I could not go 
run the Civilian 

standpoint. Secondly, not only am I a veteran who 
wanted to serve my country, but I lost my one and 
only son, a brilliant young doctor, as a casualty in 


World War II 


heart and comes from a sincere desire to do justice 


So whatever I say comes from the 


to anybody who has suffered materially in defend- 


ing this great United States 
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in your part of the | 
j of a given community 
peacefully changed by 
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The Veterans Administration is, 


in my opinion, 
the best example of boondoggling in favor of a se- 
lected few at the expense of the community. Here 
we have the astronomical figure of $5,000,000,000 
expended annually, from taxation of course, and I 
wish to call this one fact to your attention that of 


this $5,000,000,000 overall expenditure $900,- 


000,000 has been expended purely for medical 
services rendered to the veterans. That may sound 
ll right if it justified, but is it? It is shocking to 
me when I learn from documented figures that now 
ind for several years past, approximately 85% of 
those veterans treated in general hospitals (and I am 


excluding, if vou please, 


Puberculosis and Psychiatri: 
Institutions ) had non-service connected disabilities 
[his to me is a very high price to pay for votes and 


as a reward for patriotism. If we must buy loyalty 


ind a willingness on the part of our citizens to 
defend America, which has afforded equal )ppor 
tunity, freedom and dignity to the individual. then 
our citizenship and civilization has reached a very 
low state 

The American people, because of the freedom we 
enjoy, have always been interested in the welfare of 
ther peoples in this world. In times of itastrophe 
we have always been prompt and_ liberal the 


illeviation of suffering anywhere in the world. Mo 


ivated his spirit of svmpathy and charity. it 
vas only natural we would desire to assist in the 
reha tatiolr those uuntries which suffered s 


greatly in World War IL. It is now fourteen year 


i 


since the se of World War II and to date Ameri 

nas, thr ugh taxation of its people, contributed over 
the world $70,000,000,000 in aid of various kinds 
It is now, I believe, high time we take a good look 


it what we have accomplished. Have we made loval 
friends - | personally have not seen a re port that 
justifies the conclusion that we have. We have ex 
perienced some blackmail by the recipients and also 
criticism from the beneficiaries of our generosity 
Have we spent our money wisely and efficiently? 
Many documented reports indicate 


many projects 


were useless to the beneficiaries Little of the total 
ever reached the needy people of the communities 
and our representatives, state department and other 
departments, have failed considerably in developing 
good relations because of their attitude toward the 
community which they were serving and also toward 


the individual citizen of that community 
What impact has all this had upon the welfare of 


our American citizen? Our exports have been dis- 


criminated against in countries we have assisted. 
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Because of our largesse, foreign industry has been 
modernized beyond anything they ever hoped for. 
Efficient production has been achieved in these coun- 
tries with our money and at a very low labor cost. 
Our trade agreements have not protected the Ameri- 
can producer, neither management nor labor. The 
great American dollar, and this to me is extremely 
important, has depreciated in foreign markets to a 
point where its solvency is, in some parts of the 
world, suspect. Our gold reserves have been greath) 
and seriously reduced. American exports are de- 
creasing at a frightening rate and imports increas- 
ing rapidly. The textile industry has suffered ma- 
terially as you know, maybe not so greatly in Vir- 
ginia but I am sure your neighboring states of North 
Carolina and others, where textile industries are an 
important economic influence in the community, have 
suffered. All fabricated metals have been markedly 
involved and this makes for an increase in unem- 


piovmen 


| I believe it is about time the great father 
it Washington begins thinking about the welfare of 
his own children instead of continuing to increasé 


the taxation of his children, inflating the cost of 


very necessity of life 


No doubt, as patriotic citizens, you purchased war 
bonds to the hilt 


the present circumstances, I want you to know. You 


I would do it again, even under 


found at maturity or later, if you kept them as the 
government expected you to do, that these “E” bonds 
definitely lost monev. How? First the increment 
was subject to income taxes. Second, after paying 
his income tax vou found that instead of the 100 
ent dollar that you invested in 1940, °41 or there- 
ibout, vou had a 48 cent dollar. You invested $750 
in a $1000 “E” bond but the money that you finally 
kept from the transaction when you sold them ap- 


proximates now about $600 of purchasing power. 

I have mentioned only some of the important 
changes in our mores. There are many other facets 
of our grave changing policies that could well be 
discussed but time does not permit. If what I have 
said to you gives you pause for thought I have been 
well repaid. I have said nothing up to the present 
on the spec ific subject under discussion, Social Se- 
curity, and it was my desire to give you some in- 
formation as to the policies practiced and the be- 
havior of the agency handling Social Security. 

If you were to purchase insurance, I am sure you 
would first investigate the financial stability of the 
company soliciting you, also their record and repu- 
tation as to the payment of contracted benefits. You 


would look for fine print indicating many of the 
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exclusions that were enumerated this morning or 
exemptions from payment of your estimated claims. 
I believe you should do the same in reference to 
Social Sec urity. 

Always keep in mind the few documented items 
I spoke of in reference to discrimination as prac- 
ticed today, tyranny as practiced in the Agricultural 
Act, inefficiencies of government and bureaucratic 
management and, last but not least, the political 
influences that | 


ear upon such a program. 


Social Security is really a misnomer. By declara 
tion of the Attorney General before the Supreme 
Court of the United States, I think in 1936 or 1937, 
“Social Security is not insurance, it is a gratuity 
from the Government.” Those are actual quotations 
from his argument. I would like to ask vou since 
when can the United States Government hand out 
gratuities? The United States Government has noth- 
ing financially. It is sustained and maintained only 
by the taxes it imposes on the people of the United 
States. Webster's dictionary defines gratuities as 
gifts and bribes. It cannot be accepted as insurance 
because there is no contract. It is purely a presump 
tive obligation it the whim and desire of our | gis 
lative bodies as to what you will do. Your future 
treatment by Social Security is in the day-to-day 
pleasures of the Congress of the United States It 


can, at any time 


completely abrogate Social Security 
It can 


raise both the percentage of the wage base, and th: 


It can enhance, out of taxes, the benefits 
wage base at any time it desires. Your distinguished 
forefather of this St ite, and no greater democrat or 
greater liberal ever existed than Thomas Jefferson 


said “Trust no man without a definite contract.” 


Social Security puts arbitrary limits on your earned 
income until you are 72 years of age. If you hav 
an income of $50,000 or more from investments and 
you have paid your premiums up to the time of 
absolute retirement, they will pay. I say this is 
discrimination and there isn’t much “social” about 
it. The poor guy that needs more than $100 a month 
to live and wants to work and who has paid pre 
miums for 25-30 years, gets nothing, but the mil 
lionaire who has been an executive on salary and 


paid his premiums, must take it. 

I have in mind an example of this discrimination 
in my own community. A young man of 54 dropped 
dead. He had a wife and a child eight years of age. 
He lived in a $22,000 home on which there was an 
$8000 mortgage. He had embarked on a very small 
business which had a $14,000 value and he owed 


$6000 on that business. 


He owned $25,000 of com- 
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mon stock securities and had $10,000 war risk in- 
surance from World War I. His wife was a well, 
hearty, middle aged woman. She could use this 
money very well. Yet, if at that time she made more 
than $50.00 a month her Social Security was abro 
gated, definitely 

I had a friend, and I did have one or two friends 
who were millionaires, believe it or not, who liqui 
dated his business and retired and the first thing 
he knew he got a check from Social Security. He 
was a very philanthropic and civic minded indi 
vidual. He went to the Social Security Department 


He said 


this monev, give it to somebody who needs it.” “No, 


in his lack of information “IT don't want 


Mr. Weston, vou must take this money or it hes 


here inanimate from now in perpetuity He had to 
take it. I think that’s discrimination 
Social Securitv is following the same course as 


Income Tax. The father of vour great Senator Byrd 


(and I laughed about the quarter of one per cent 
when income tax laws first became effective) prophe 


sied exactly what had happened, how it would 


become an actual confiscation of your property 


and an oppressive taxation, but no one listened 


to him. I am shooting up the same tree today 


Security in my opinion is following the 


same course as income tax, progressively increas 


ing the percentage of tax on progre ssively increasing 


wage bas In mv opinion it is conceivable that 


within twenty vears of this date this tax will be so 
greatly increased, that between Income Pax and 


Social Security, the financial oppression will have 


mpletely bankrupted all the people in the United 
States l am sincere 1n that belief even though you 
mav think I am not correct. Unless this course is 
radically changed, government will be the only in 
stitution possessing any wealth and complete statism 


is inevitable under such conditions. History proves 


it. I sincerely believe it would be extremely unwise 
to place our Social Security in the possession of an 


has proven by increasing national debt 


igency that 
its inability to efficiently conduct its own financial 


and fiscal affairs. I am speaking now of the United 


States Government. We have had an increasing pub 


lic debt that is so burdensome with no end to it, 
deficit spending and what not. I think that when 
it transacts its usual, normal, accepted businesses 
and makes such a failure of it, I for one am not 
willing to put my security in their hands. 

Social Security, at the present time, has a plus 
$300,000,000,000 worth of obligations. If there was 


not one more person put on social security from this 
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day on, the future obligations for payment would be 
over three hundred billion and, as stated, this book- 
keeping manipulation of a so-called trust fund which 
is around $22 to $23 billions of dollars is the only 
reserve—and what is it? It is government bonds 
that you and I are going to pay out eventually and 
pay the interest charges upon 

Your great Senator Byrd recently, within the past 
eighteen months I believe, said we publicize in 
America that the Federal debt is $276,000 000 
(Now it is $289.) He said that is not our Federal 
debt, and I think he knows finance, I think he 
knows legislation. As a matter of fact, I think he 
knows so much that I wish you people here would 
put him up as President, and I as a friend of Bob 
Paft and a Republican by choice, would vote for 
him tomorrow morning tut he says our debt is 
3600 ,000,000,000, Senator Byrd has proven with 
out any doubt that the United States Government 
today is indebted with its routine debts and _ its 


i ial security obligations 


and that means vou and 
me, we are the government of the United States 

$600 billion plus dollars. That is equal to mor 
than the entire material wealth of this country. If 
the United States Government was to liquidate its 
debts today, neither you nor I would have one piec 
of property of any kind. The United States Govern 
ment from a bookkeeping standpoint, not from a 
production standpoint, not from a capability stand 
point, but from a dry mathematical standpoint is 


bankrupt and don't kid yourself 

There are many, many people, because of the fine 
print excepting exclusions in this and that regula 
tion, not getting Social Security that expected to 
Here is an article not by a doctor or any person who 
is connected with it—Sylvia Porter. Her article of 
Juiy 8 goes on to say how many hundreds of thou- 
sands of people who expected Social Security, at the 
present time, are not getting it 

Now, personally, I want to read just one short 
rather abstract statement and then I'm through. 

“The reasons for seeking Social Security inclusion 
are rather compelling on the surface. One might 
almost be tempted to say what more do you want 
In truth, though, there is more. The reasons for 
rejecting of Social Security on any terms are even 
more compelling than those for acceptance. Some 
reasons apply to everyone, others are most important 
to you doctors.’ Social Security as I stated is not 
insurance. The Government is well aware, and in 
this I would have to repeat exactly what the Attorney 


General said in the United States Supreme Court 
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and I'll admit it. “A person may pay Social Security 
taxes for 35 or 40 years without building up any 
vested interest in the benefits.” And again, “The 
Act does not create any contractual obligation with 
respect to the payment of benefits.” “A person cov- 
ered by Social Security does not build up an estate 
when he pays his taxes. Only specified dependents 
may receive benefits on the death or retirement of 
the taxpayer. Benefits may be reduced or withdrawn 
it the whim of Congress. The right to alter, amend 
or repeal any provision of this Act is hereby re- 
served to the politic ians. A private contract for life 
wr disability insurance, or for an annuity is definite 
is to cost, contractual as to benefits, and certain in 
the event of death, disability, or attainment of age 
igreed upon in advance. Social Security fails to 
provide a contract, benefits are uncertain, variable, 
ind capricious; and the cost, instead of being a 
known, level premium during the life of the contract, 
rises freque ntly as often as every two years.” 

If you had a selfish interest in this you'd hav 
Only 4% 


You would work 


reason 


to believe you shouldn't join it. 
f our doctors are retired at 65. 
until 72 unless you dropped dead with a coronary 
ind if you did, and were working at 65, you'd get 


no benefits. In the meantime you would have lost 


wer $10,000 of the benefits you could have had if 


thev didn’t have these restrictions 


Now I want to say just one more word. Person- 
illv, I have come to believe the greatest threat to 
my security is the present policies and practices of 


uur National Government. We owe it to ourselves 


to become intensely interested in our great Govern- 


ment and not go down the road to serfdom. 

The AMA put out a big questionnaire a year or 
more ago and there were over 1600 replies. The 
important question was “Should we—the AMA 
take more interest in the political economy of our 
country than we have?” Believe it or not, I read 
these 1600 replies and the heterogeneous opinions 
were a reflection of what?—No knowledge of politi- 
cal economy. Our future, our practices, our lives, 
our security are bound up in the political economic 
future of this country and how it is practiced and 
we should be interested in the political economy that 


surrounds us. 

The great Lord Acton, no greater political philoso- 
pher ever lived, says that power tends to corrupt 
and absolute power corrupts absolutely. That's what 
happened in every civilization where central power 
governed the people's lives. 


I have one more quotation and I'm through. 
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“What has always made the State a hell on earth 
has been precisely that man has tried to make it 
his heaven.” 


Question and Answer Session on Social 

Security 

Immediately following the excellent papers pre- 
sented by Dr. Schriver and Mr. Dewberry, the Mod- 
erator, Dr. W. Linwood Ball, called for questions 
from the audience. 

Dr. Schriver was asked to comment on the often 
heard assertion that nearly everyone except the doc- 
tor is included under Social Security. He stated that, 
although physicians as citizens should accept cer- 
tain obligations, there is no reason why they should 
not oppose any political philosophy to which they 
object. 

Panel members were then asked to comment on 
the experient e of other countries which have had 
Social Security systems longer than the United States 
Mr. Dewberry was firmly convinced that the Amer- 
ican system is far better than any other. He stated 
that the American system is definitely wage-related 
and the amount of benefits thus vary instead of 
falling in graduated grooves 

It was Dr. Schriver’s feeling that Bismarck’s so- 
cialism of Germany was largely responsible for th 
decline of the medical profession in that country 
He attributed the success of the medical profession 
in this country to its freedom of action and thought 

A question was raised concerning just what com- 
mercial insurance companies could offer in place 
of Social Security and there were a number of 
comments. It was brought out that at least on 
company, and others will probably follow, has in 
troduced a voluntary contractual individual retire 
ment plan which is tied in with fluctuations of the 
economy. Dr. Schriver pointed out it should never 
be forgotten that commercial insurance companies 
must operate under sound fiscal policies and must 
be governed by fixed and proven laws of safety 

Mr. Dewberry then pointed out that the insurance 
industry had changed its thinking concerning Social 
Security and actually keeps its clients informed 
concerning coverage, et He agreed, however, that 
Social Security is not insurance per se. In com- 
menting upon the future of the program, he went 
on to say that the promise of the government is 
behind the program just as it is behind every dollar 
we spend, and there is little likelihood that the bene- 
fits will ever be lowered 

The panel was then asked how the medical pro- 


fession can actively oppose the Forand Bill and 
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at the same time ask for Social Security. Dr. Schri- 
ver firmly believed the profession would be contra- 
dicting itself if it took such a stand. 

Dr. Archer was recognized and informed the panel 
that he had appeared before the House Ways and 
Means Committee during the July hearing on the 
Forand Bill. At that time, Mr. Forand asked one 
of the witnesses just how the medical profession 
could reconcile the attitude of those physicians who 
want Social Security but who do not want the Forand 
Bill. According to Dr. Archer, this question un 
doubtedly was given careful thought by members 
of the House Ways and Means Committee. 

The panel was then requested to comment on the 
Keogh-Simpson Bill, which would permit the self- 
employed to invest a certain percent of their income 
for retirement purposes. The sum invested would 
be treated as tax exempt. It was Dr. Schriver’s 
opinion that this Bill is a good example of the way 
in which the self-employed group has been dis- 
criminated against. He pointed out that the biggest 
objection on the part of the administration had been 
that the Bill would deprive the government of some 
$360,000,000 income. This argument was deplored 
in view of the “give-away” program presently car- 


ried on by the government 


There followed a discussion concerning the present 
Social Security tax rate and Mr. Dewberry was 
asked whether or not there was anv guarantee that 
the rates and benefits would not be altered. Mr 
Dewberry pointed out that the present schedule calls 
for the rate to be increased again in 1960 and every 
three vears thereafter until the maximum is reached 
in 1969. In 1969 both emplovee and employer will 
be paving 41, per cent 

The next question had to do with whether a 
physician could conscientiously support the Keogh 
Simpson Bill and at the same time be in favor of 
Social Security. Dr. Schriver, with certain reserva- 
tions, felt that this might be possible. He stated that 
if it is accepted other people in their economic life 
can have exemptions and create a security for their 
future through pensions and savings, it would seem 
morally right that physicians should be able to do 
the same thing as free citizens in a free country. In 
conclusion, he pointed out that because of the good 
job American medicine has done and the proven 
need for physicians’ services, the fact remains that 
the average physician can count on being successful 
as long as he retains his freedom. Under such con 
ditions, a physician should have no reason to worry 


one bit about Social Security 
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Mental Health.... 


Infantile Autism 


“Infantile Autism" was described for the first 
Leo Kan- 


ner In the older literature there appear re ferences 


time approximately 20 years ago by Dr 


in Bleuler’s and Kraepelin’s work to “dementia 


precocissima which was thought to be primarily 


a progressive, degenerative disease of the brain in 
young children. This was later called Heller's Dis 
ease in some instances but it was recognized that 
precocious infantile dementia represented various or 
ganic conditions, and infantile autism was not sep 
arated out as a distinct entity till Leo Kanner’s 
work 

Lauretta Bender added a great deal of knowledge 
to the field by her studies on autistic children which 
have been going on for the past 20 vears, first at 
Bellevue and at the present time at the Creedmort 


Stat Hospital in New York 


characterized first by the 


Infantile autism is 
ipparent incapacity, rela 
tive or absolute, on the part of the child to develop 


myects 


a meaningful relationship with people or 


within the child’s environment, stereotvped man 


neristic regressed behavior irrested or fragmented 


ego function. In the past more often these children 


were diagnosed as retarded, brain damaged, imb« 


ciles, et 


Dr. Kanner describes this 


mndition as developing 


in the first two vears of life. This disorder is 


sifed as a ps iosis b ius it involves total per 
sonality in its adjustmental adaptation to the world 
In addition to unrelatedness on the part of th 

children, they further therefore appear not to benefit 


too much from their experiences 


Many of these children develop speech only to 
ose speech and become mute or make non-meaning 


ful sounds and noises. Lauretta Bender's feelings 
ire. along with Leo Kanner, that the autistic child 
who retains spect h. or who regains speech prior to 


the age of five or six, has the best prognosis for 


Most intel 


ligence tests will test these children out at a defective 


going on to adapt to the environment 


or below average level, because their unrelatedness 
Wiuttam M., M.D., Director, Memorial Guid 
ance Clinic, Richmond, Virgina 
Approved for publication by Commissioner, Depart 
ment Mental Hygiene and Hospitals. 
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makes it difficult for them to learn many of the 


simple tasks inherent in performance tests. 


\ great deal of study has gone into the back- 


grounds, the parents, the social conditions surround- 
ing the development of this somewhat enigmatic syn- 
drome. The parents have been described alternate] 


is “Refrigerator Parents” by Dr. Leo Kanner, who 
has subsequently changed his formulation to recog- 
nize there probably is central nervous system dys- 
function, which in turn makes these children more 

The latter, Dr. Kan- 
naw foal 


ner feels, brings about this complex phenomenon, 


liable to the life experiences 


one aspect of which is the psychological distance 
ind unrelatedness that is so manifest and the ear- 
mark of this syndrome Sender talks at 


h about infantile autism as being a dys- 


Lauretta 


maturation process and that the central nervous 


system shares in this overall dysmaturation. There- 


fore, the psychological phenomena and _ behavioral 
phenomena are but extensions of altered central 
nervous system dysfunction. 

Many researchers find that these children have a 
significantly less incidence of central nervous system 
disease, damage, or altered metabolism, and there- 
fore this may represent primarily an atypical adap- 
tation as a result of the earliest life experiences and 
very early frustration of the nurturance needs, emo- 


tional distance on the part of the parents, to which 


the child reacts by withdrawing to varying extents, 


giving different shades and gradations of autism. 


Several 20 year studies and observations on the 
iutistic child have revealed that when the autisti 


hild reaches late 


childhood and adolescence, he 
is indistinguishable from the schizophrenic except 
that having been psychotic from the very early time 
in life, during the time most children have learning 
ind achievement experiences, these children develop 
defects as a result of not being able to take advantage 
f such experiences, due to defects in human rela 
tionships 

At the present time there are several autistic chil- 


dren being intensively studied and under treatment 
at the Memorial Foundation Home in Richmond, 
Virginia, also on an out-patient basis at the Me- 
morial Guidance Clinic some autistic children are 


irried in individual psychotherapy with their par- 
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ents. These children are studied not only psycho- 
logically, but in terms of electro-encephalograms 
and neurologicals. Further studies are proposed by 
this center to clarify the role of the central nervous 
system function, alterations in metabolism and blood 
chemistry. The study also includes close work with 
the parents in psychotherapy in an effort to explore 
the nature of the parent-child relationship, the per- 
sonality constellation of the parents, that leads to 
or participates in development of autism in the child 

It has not been established to the satisfaction of 
many that the condition known as infantile autism 
is related to parental, natal, or postnatal factors. 
However, many child psychiatrists feel that we are 
dealing with one of the earliest and more profound 
emotional disorders of childhood and early recogni- 
tion and treatment offer the best hope for remission 


The onset of autism 1s 1n retrospect usually fairly 


sudden following illness, hospitalization, death of 


parents or birth of a new child, etc., and the hope 


is to recognize and procure psychiatric assistance 
as soon as the changes in personality and behavior 
are suspec ted or found 

Pediatricians and generalists who may be the first 
to examine and so diagnose these children have an 
important role in instigating early treatment. Change 
from the emotional climate of the home and a nursery 
school whose program is planned for these children 


are the beginnings of therapy. A guidance clinic or 
child psychiatrist should be consulted for special 
therapy if residence treatment is not at once avail 
able. Speech which is lost until after the age of 
six has less hope of recovery, whereas many pre 
school autistic children learn to talk again with 
therapy, and so establish a channel for relatedness 


that colors the entire prognosis 


Smoking and Cholesterol Level 


Smoking appears to have no effect on blood choles- 
terol levels, according to a study conducted by Dr 
Irvine H. Page, 


two associates. 


Cleveland heart specialist, and 


If smoking does play a role in causing heart 
attacks, it is not through any effect on cholesterol, 
the fat-like substance in the blood that has been 
impli ated as a cause of heart attac ks, they concluded 
on the basis of their study 

Writing in the November 14th Journal of the 
American Medical Association, Dr. Page said it has 
been suggested that cigarette smoking is in some wav 
related to heart attacks and hardening of the arteries 
but this is difficult to prove 

Many investigators believe the evidence is good 
for an association between high cholesterol levels 
and hardening of the arteries. So if it could be 
shown that cigarette smoking is followed by a rise 
in cholesterol levels, this could be interpreted as 
evidence for a relationship between smoking and 
hardening of the arteries 

However, the new study failed to show any rise 
in cholesterol levels after smoking. 

Twenty laboratory personnel, including 15 reg- 
ular smokers and five nonsmokers. participated in 


the study They smoked two nonfiltered cigarettes 
Blood 
cholesterol levels were measured before they smoked 
nd at 10- and 


remained 


a 10-minute period, inhaling deeply 
(-minute intervals afterwards 
“essentially unchanged” in 
There seemed to be no greater varia 
in the habitual smokers than in the nonsmokers 
lack of effect of smoking on the cholesterol 
levels in the nonsmoking persons was striking. They 
had smoked two cigarettes with inhaling. and this 
could be considered to be “a not inconsiderable 
stress.’ At the end of the smoking thev felt dizzy 
and chilly, but showed no cholesterol level change 
The study showed the relative stability of serum 
cholesterol levels, at least for short periods The 
slight stress of blood drawing or smoking was not 
sufficient t modify them. The long-time effect of 
smoking on serum cholesterol is not known. but it 
is possible that varying cholesterol concentrations 
may result from changes in eating habits caused by 
smoking 
Dr. Page's associates are Lena A. Lewis. Ph D.. 
and Mohammed Moinuddin, Ph.D.. of the Cleveland 


Clinic Foundation 
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Pre-Paid Medical Care.... 


Many Questions 


According to plans now approved and being im- 
plemented by the communities served by Virginia 
Hospital Service Association, this Blue Cross Plan 
(Richmond headquarters) during 1963 will find itself 
providing coverage for the use of 6,596 general hos- 
pital beds Plan's 


prepayment program was based on the availability 


Last year the utilization of the 
of 5.6061 gene ral hospital beds The planned increase 
in number of general hospital beds is 935, or 16.5% 
More than 18 million dollars will have to be 
raised to provide this expansion of general hospital 
beds. The money will come from both public and 


private sources. The potential givers should be ask 


ing some questions: Is the 16.5% increase in beds 
justifiable in terms of population growth or other 
basic factors? For what specific uses will the addi 
tional beds be needed? Is it safe to assume that 
present trends of utilization of hospitals will con 
tinue unchanged? How may those trends be al 
tered by advances in medicine and by the changing 
age distribution of population? Are the broad trends 
of medicine leading towards more or less use of beds 
for acute illness? What may conquests of particular 
diseases bring to hospitals? (Antibiotics have nearly 
wiped out the otologist’s operation for mastoiditis.) 
What may the coming therapy of cancer do to a much 
broader range of surgery? How will these and other 
advances affect the next few years? Will the ex- 
pected increase in health insurance be in insurance 
plans of a kind that will diminish the utilization 
of bed care in hospitals ? Are the hospitals cooper 
ating in community planning instead of competing 
for individual expansion ? 

These questions are not answerable statistically 
Nevertheless they are not academi questions rhey 
call for flexibility in planning and for flexible minds 
among the planners. 

Another set of questions involves types of bed 
care needed and also substitutes for bed care in 
institutions. Considering the probable changes in 
medical service and in the ages of the population, 
how many of the future beds should be in units 
designed for less intensive care than the typical 
hospital unit is today? How much would this ques- 
tion bear on buildings and equipment? How many 
might be in skilled nursing homes? Should not these 


nursing homes be directly associated with hospitals 
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and be parts of hospital planning ? 


To what extent should we plan to utilize the fa- 
cilities, personnel, and organization of hospitals to 
enlarge ambulatory services for diagnosis and treat- 
ment of people who are paying their way through 
insurance or otherwise? How shall we then be fair 
to physicians not on the hospital staff? How fer 
should hospitals include rehabilitation units? How 
far should home care be developed under the medical 
ind nursing supervision of the hospital ? 

In a word, the planning of services and the or- 
ganization of services cannot be separated from the 
planning of facilities. We are very likely to over- 
build unless we take all these elements into account 


sO lar as we can. 
There is dispute about the degree to which hos- 
pitalization insurance has contributed to more use 


Does 
the excessive use average 5 per cent, or 20 per cent? 


of hospital beds than is medically necessary 
Or something between? There can, however, be no 
doubt that hospitalization insurance plans do pro- 
vide incentive for some doctors, some patients, and 
some hospital administrations to use hospital beds 
more than if the insurance plans did not exist 

Whatever the percentage may be in Virginia or 
elsewhere, the practical question is, how can we mod- 
ify the more prevalent types of insurance plans so as 
to lessen the incentive of doctors, patients, and ad- 
ministrators to use more hospital beds than are nec- 
essary medically, or to retain patients for longer 
stays than are requisite medically ? 

Obviously doctors, as consultants to their com- 
munities in matters of health care and medical eco- 
nomics, must be able to discuss these questions in- 
telligently—even those which are today seemingly 
unanswerable. The medical profession of Virginia 
should have, or participate in the preparation of, a 
long-range plan of State-wide hospital expansion, 
a plan which takes into account quality of hospital 
service as well as number, distribution, and types of 
beds. A plan is most definitely needed, as is a plan- 
administrating body with enough authority to over- 
come opposition from some special interests. Because 
of their huge stake in the matter, doctors should take 
the initiative to prove that voluntary action, if 
thoughtfully planned and cooperatively controlled, 
can do the job of meeting the public’s health care 
needs with true efficiency. 
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Public Health .. 


“Orange Review” Picnic 
ing Outbreak 


held on September 25, 


A picnic 


Farm, near Orange, Virginia, 
ie staff of the “Orange Review”, 
an outbreak of gastro The Orange Co 
Health Department be 


mn September 26, 1! 


enteritis 


ame 


tion 


Was followed by 


59, and a preliminary investiga 


pointed to the di gnosis of food poisoning (Jue 


d 


Food Poison- 


1959, at Cedar 


for the members of 


aware of this outbreak 


al 


tionnaires were distributed to the 96 persons known 
to have eaten the food at the pik nik and elsewhere 
\ll questionnaires were completed and returns 
tribute to the zeal and persistence of the 


Department 


personnel 


CLINICAL DISEAS! The onset of 


explosive in nature, 


vomiting, diarrhea, 


ind prostration 


ORANGE 


Barbecued Pork >: 
Fried Chicken on 
Potato Salad 
Pickles 58 
Potato Chips 79 
sread 67 


Iced Tea 


Barbecue with Potato Salad 
Barbecue without Potato Salad 


Total 


Potato Salad with Barbecue 
Potato Salad without Barbecue 


Total 
Neither Barbecue nor Potato Salad 
Chicken with Barbecue 


Chicken without Barbecue 


Total 


Chicken without Potato Salad 
Total 
Only Barbecue and Chicken 


Only Barbecue and Potato Salad 
Only Chicken and Potato Salad 
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Chicken with Potato Salad 7 


Health 


the illness was 
with abdominal pain, nausea, 


Blo was noted 


Taste | 
REVIEW PICNIC FOOD POISONING OUTBREAK 
ATTACK RATES 


MACK I. SHANHOLTZ, M.D. 
Health 


State ommissioner of Virginia 


Rev overyv in 
One 


in eight stools. There was no fever 


most cases within 12-48 hours bov de 


Was 


veloped severe asthma following the gastro-enteritis 


There were no fatalities 

EpipeMIoLocicaAL Data: There were no cases of 
vastro-enteritis reported trom people who had not 
iten tl foods Seventy-two people became 
ill out of the total of 96, an attack rate of 75 per cent 
The food was served from 5:15 to 6:30 P.M. In 


food was sent to some individuals who did 


not attend the 


pieni Aves ranged from one to 81 
The ncubation period had a range of 1! 4, to 6! 
hours, with a median of 2 hours. Sixtv persons 


by doctors, 51 of whom were sent to three 


local hospitals, with seven admissions being made 
here was no history of recent illness in either of 
+} 


the two food handlers who prepared the food At 


tack rates for the food served are shown in Table I 


SEPTEMBER 25 


Din Nor Eat 


q 6S SS 19 15 

74 6 | 5 
10 72 SS 14 

12 79 12 6S 

70 24 21 SS 


67 SS 
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add 
ATE 
T 1 tt tte 
Total |Not I) W Attack | potal mp | Attack 
Rate /- Rate 
— - 
3 3 
77 6S SS 
2 6 75 
72 63 SS 
1S 22 
10 
13 13 
oO 23 67 74 
3 
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Foop PREPARATION: The menu consisted of bar 
becued pork 
potato chips, bread, and iced tea. The food was pre- 
pared Vv an unlicensed lox al caterer with one he per, 
in the kitchen of his farm house, under poor sanitary 
onditions The foods were prepared in the follow 
ing Way 


\ Barbecued pork 


I'wo shoulders and two mid 
dlings of a pig, butchered eight davs 


en, were picked up on the morning 
t local food bank. The meat 
seasoned with salt 
wiled for four hours in two enamel 
was then trimmed and the meat cut int 
pieces and put in a large aluminum pot 
mmercial barbecue sauce This 
mmer over night and al] next day with 
tasting and isoning, and was taken to tl 
t about seven miles away t 3:30 P.M 
nik It was plac 
ni as | 
water over a wood fire on arrival 


P.M., and was served from the original 
Chicken 


ip, were delivered to the caterer on the 


Twenty-five chickens 


the picnk 


Twenty of these chickens wer frozen 
They were pl iced the caterer’s freezer removed 
at 9:00 P.M. that night, and allowed to thaw at 
room temperature until floured and deep fried a 
1) A.M. on the day of picnic. When cool, the 
“Reynolds 


were placed in a box lined with 


Wrap” and covered with the same materia] 


ne 

} 


hickens were not reheated before serving 

Potato salad \ bushel of potatos Ss was hoiled 
A.M. on the morning of the picnic, and cut 
( elery 


sweet vinegar and may 


up and put iz enamel pan 


mentos musta 


were added the potatoes and thoroughly mixed 
The mayonnaise was brought from a local whole 
saler and was unopened and unrefrigerated 
used. The salad was put into a large 
12:00 noon and was not refrigerated before « rving 
he temperature in the kitchen was in the region of 
57 

The other foods were all commercially prepared 
The tea was made with water from the well at the 
aterer’s farm, and the ice was from an ipproved 
source 

At the picnic, the foods were placed on a table 
and served on paper plates. Plastic eating utensils 
were used. The picnic area was sprayed with two 
brands of insecticide, but the food was covered dur- 


ing this spraying. After the picnic, the caterer col- 
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tried chicken, potato salad, pickles, 


lected all the uneaten food and took it home, putting 


it in his refrigerator. The food samples were ob- 


tained from this source, except from one complete 


plate of food which was found in the “Orange Re- 
view relrigerator. 


LABORATORY Data: Bacteriological examination 
+} 


of the barbecued pork, fried chicken. and 


salad showed that all thre 


potato 


contained hemolyti: 


oagulase positive staphylococci. Numerous Gram 
positive 


were observed on direct smears from 
0 salad. No organisms wet 


from tl other two foods except for 
} 
he barbecue from the « ompilete 


pi 
Swabs from the nose and throat of the cate rer 


taken and the throat swab showed the presence 


iemolytic, coagulase-positive 


| staphylococcus 


lose swab was negative. No lesions were visib] 


Visipie 


iterer’s skin. Swabs from the caterer’s he lper 
staphylococci of the hemolvti: , coagulase- 


ype to | 


» be present in the nose throat, ind a 


it on one hand. Stools from both the caterer 
ind his helper were positive for staphvlococci Phey 
th ate some of the food during the preparation 


Samples of the mayonnaise and the barbecue sauce 


were negative for pathogenic organisms. The water 


sample at the caterer’s farm was satisfactory. 

Three of the fourteen stools submitted by 
were positive for staphylococci and staphvlococ: 
were also cultured from three patients’ stools in a 
? sta) 


«al hospital laboratory. No vomitus was available 


culture rom the food han- 


The staphylo« OCCI 


rs, foods and patients are being phage typed 


Discussion: The incubation period of this ex- 
break coupled with the type of illness 


indi ited that it was probably staphylococcal food 


7 


poisoning 
POLDoning 


The method of preparation of the potato 
salad was ideal for bacterial proliferation, and it was 
the source of the toxin. This presumption was re- 
inforced by the attack rates 

rhe comparison of the attack rates of those per- 
sons who did and did not eat potato salad are very 
suggestive. The only other likely food is the bar 
becue, but when attack rates for the potato salad and 
barbecue combined are calculated, it appears to be 
the potato salad which is the deciding agent. The 
same findings are evident when the chicken is com- 
bined with the salad and the barbecue. The bac- 
teriological reports also indicate that the potato salad 
was the most heavily contaminated of the three foods. 
rhe finding of the bacteria in the fried chicken and 
barbecue may possibly be accounted for by contam- 
ination after the picnic. It is also possible, however, 
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r to the 
ut into the pot 
1 onion smears fous 
Ihe 
smaller 
picnk m the 
on the sh wed 
tlread) ut 
— jay before 
= 


that both foods were contaminated prior to the picnic, 
particularly the barbecue, as it was the caterer’s habit 
to taste and season it as it simmered on the stove. 
Therefore, if the temperature of the simmering bar- 
becue was in the range of incubation for the staphy- 
lococcus, it could conc eivably have been contaminated 
at one of those times. A similar supposition may be 
made about the fried chicken, which according to 
one patient was not very well done. However, the 
attack rates for these foods are not as indicative of 
pre-picnic contamination as they are for the potato 
salad. 

It is very probable that the source of the bacteria 
was from one or both of the food handlers. The most 
likely sequence of events is that the warm potatoes 
were contaminated during the cutting by the caterer’s 


helper and that the thorough mixing of the potatoes 


with the mayonnaise in the salad produced a perfect 
medium for bacterial growth. This was aided bv 
allowing the salad to stand at a temperature of 
87°F. for some six hours before serving. 

rhe prepared foods were eaten by both food han- 
dlers, but the one who ate the food at noon did not 
become ill. The other however, ate at about 2:00 
P.M. and had an attack of nausea and diarrhea about 
one and one quarter hours after eating. This was 
nearly called the “Orange Re- 


ould not serve the food because 


the caterer, and he 


view” to say that he 
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of illness. However, he recovered and took the food 
to the picnic. Presumably, the bacteria had not had 
time to produce the toxin by 12:00 noon. 

Despite statements to the contrary, some of the 
suspected foods were kept in the caterer’s refrigerator 
and not discarded. A farm hand helped himself to 
some barbecue, chicken, and potato salad on the 
Sunday morning after the picnic and developed pro 
fuse diarrhea in about six hours time. The caterer 
then fed the remainder of the food to some hogs. It 
is not recorded how they reacted. 

Statistical manipulation of the questionnaire data 
confirms the conclusions that were stated above: 
namely, that illness struck hardest among those who 
ate the barbecue and the potato salad and that the 
potato salad was the real villain since not one person 


who ate no potato salad became ill 
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Disease ConTrot 


Brucellosis 

Diphtheria 

Hepatitis 

Measles 

Meningococcal] Infections 
Meningitis (Other) 
Poliomyelitis 


Rabies (In Animals) 


Rocky Mountain Spotted Fever 


Streptococcal Infections 
Tularemia 
Typhoid 
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Current Corrente 


SPECIAL REPORT ON ACTIONS OF THE HOUSE OF DELEGATES 
OF THE AMA 


The following summary covers only a few of the many important subjects dealt with 


by the House and is not intended as a detailed report on all actions taken. 


FREEDOM OF CHOICE: The House reaffirmed the following two statements pre- 
viously approved in Atlantic City: 


1. “The American Medical Association believes that free choice of physician is the 


right of every individual and one which he should be free to exercise as he chooses.” 


2. “Each individual should be accorded the privilege toselect and change his physician 
at will or to select his preferred system of medical care, and the American Medical 
Association vigorously supports the right of the individual to choose between these 
alternatives.” 


In order to clarify and strengthen its position on the issue of freedom of choice of 


physician, the following additional statement was also adopted: 


3. “Lest there be any misinterpretation, we state unequivocally that the American 
Medical Association firmly subscribes to freedom of choice of physician and free 
competition among physicians as being prerequisites to optimal medical care. The 
benefits of any system which provides medical care must be judged on the degree to 


which it allows of, or abridges, such freedom of choice and such competition.” 


RELATIVE VALUE STUDIES: Reaffirming a previous policy statement, the House 


approved in principle the conducting of relative value studies by each state medical 


society. The House reiterated its authorization for the Committee on Medical Practices 
to inform each state medical association, through regional or other meetings, of the 
purpose, scope and objectives of such studies, the steps to be followed in conducting 
studies, the problems which may be encountered and the manner in which the results 


can be applied. 


The House recognized that some societies are either not interested in relative value 
studies or are actively opposed to them. Thus, it remains for each state or county med- 


ical society to accept or reject the idea of a study in its area. 


PHYSICIAN-HOSPITAL RELATIONS: Twelve resolutions on the subject of rela- 


tionships between physicians and hospitals were received. The House did not act upon 


any of the resolutions but instead reaffirmed the 1951 “Guides for Conduct of Physi- 
cians in Relations with Institutions”. It declared also that “all subsequent or incon- 
sistent actions are considered superseded”. It was also recommended that the House 
acknowledge the need to strengthen relationships with hospitals by action at state and 
local levels, that the AMA Board of Trustees continue to maintain liaison with the 
Board of the American Hospital Association and that the Council on Medical Service 
review the entire problem to ascertain if there have been actions inconsistent with the 
1951 Guides. 


The 1951 Guides summarize the following general principles as a basis for adjusting 


controversies: 


“1. A physician should not dispose of his professional attainments or services to any 
hospital, corporation or lay body by whatever name called or however organized un- 
der terms or conditions which permit the sale of the services of that physician by 


such agency for a fee. 


“2. Where a hospital is not selling the services of a physician, the financial arrange- 
ment if any between the hospital and the physician properly may be placed on any 
mutually satisfactory basis. This refers to the remuneration of a physician for teach- 
ing or research or charitable services or the like. Corporations or other lay bodies 
properly may provide such services and employ or otherwise engage doctors for 


those purposes. 


3. The practice of anesthesiology, pathology, physical medicine and radiology are 
an integral part of the practice of medicine in the same category as the practice 


of surgery, internal medicine or any other designated field of medicine.” 


SCHOLARSHIP PROGRAM: In an effort to meet the need for an increasing number 


of physicians in the future, the House approved the creation of a special study com- 
pny pp y 


mittee. The Committee was asked to (1) present a scholarship program, (2) ascertain 
the maximum to which medical schools could expand their student bodies while main- 
taining the quality of medical education, (3) ascertain what universities can support 
new medical schools with qualified students and sufficient clinical material for teach- 
ing, (4) investigate the securing of competent medical facilities, (5) investigate fi- 
nancing of expansion and establishment of medical schools, (6) investigate financing 
of medical education as to the most economical methods of obtaining high quality med- 


ical training, (7) develop methods of getting well qualified students to undertake the 


study of medicine, and (8) investigate the possibility of relaxing rigid geographic re- 


strictions on the admission of students to medical schools. 


: 
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Miscellaneous.... 


Popular View of Doctors Not Accurate. 


What sort of person 18 a doctor of medicine ? 

Phat depends on how you look at him 

The popular view of the medical man has never 
been an accurate one 

Time was when the physician was conceived as 
being a well-loved, highly respected figure, a cultured 
gentleman and acknowledged leader in his com- 
munity, a lifelong friend and confidant of patients 
and their families. That romantic image of the doc- 
tor may indeed have had some basis of fact, but it 
was too good to be strictly true. 

Our own hypercritical generation has swung into 
the other extreme. It has developed a concept ot the 
medical man that is essentially a caricature. The 
doctor has become a favorite target of cartoonists and 
jokesters who represent him either as an elegant fop 
putting something over on his patients, or as an old 
fuddy-duddy forever getting into awkward situa- 
tions 

It has become fashionable to be critical of medical 
men, logically or illogically, for any one of a num- 
bers of reasons—for big fees, for over Sper ialization, 
for referring patients to one consultant after another 
for failure to keep appointments promptly for re- 
fusals to respond to night calls, for inability in some 
instances to effect complete cures or achieve perfect 
surgical results 

Doctors as a group are considered fair game for 
deadbeats and malpractice suits. They may even 
be hated because they appear to profit from other 
people's misfortunes, or because the medical pro- 
fession is believed by some (erroneously) to be a 
sort of exclusive fraternity dedicated primarily to 
protecting its own interests, or because the American 
Medical Association is said to oppose unlimited ex- 
tension of welfare medicine and “everything else 
that is progressive.” 

And here is a strange paradox. Most people like 
and respect their personal physicians even though 
they may castigate the profession as a whole. 


Eprror’s Nore: This is one of a series of articles by Dr. 
Philip B. Price, Dean of the College of Medicine of the 
University of Utah. The series was published in The 


Salt Lake Tribune and is reprinted in the Monthly with 
the permission of Dr. Price. 
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PHILIP B. PRICE, M.D. 
Salt Lake City, Utah 


The average citizen marvels at present-day medi- 


cal knowledge and skills, but does not hesitate to 
criticize the profession that possesses that knowledge 
and practices those skills. :Americans have come 
to demand good health as a right but don’t always 
feel kindly toward those upon whom they must 
depend for good health. 

Although the present generation possesses a gen- 
eral knowledge of medicine far exceeding that of 
any previous generation, it actually knows much less 
than its forebears about the personal and human 
side of doctors. 

This unfortunate state of affairs—this deteriora- 
tion of relations between the medical profession and 
the public—is due in large measure to loss of friend- 
ly contact and lack of understanding. 

Perhaps the most accurate picture of the doctor 
is obtained by those who view him as an individual 
person—as a husband and father, as a neighbor, as 
a golf partner or fishing companion. 

There he is seen to be an ordinary, very human 
person. Like everyone else, he is compounded of 
virtues and faults. He is found to be intellectual 
but not uncomfortably smart; convivial but relatively 
temperate; idealistic yet down-to-earth; kindly but 
somewhat reserved; dominating in his office but often 
dominated at home; competent in many ways though 
far from infallible. 

Viewed by intimate friends, the average doctor is 
seen to work long and hard, often putting in 60 or 
70 or more hours a week not counting additional 
time spent in study and countless professional and 
scientific meetings. The very nature of his job re- 
quires an irregular schedule, so that meals, recrea- 
tion, dinner parties, sleep and even vacations are 
constantly subject to unpredictable interruptions. 

Tragedy and heartbreak become familiar experi- 
ences, but they never fail to take their emotional 
toll. Not infrequently the doctor gives his best efforts 
in self-sacrificing service only to find himself the 
target of criticism or suit. Small wonder the phy- 
sician is prone to ulcers, high blood pressure, and 
coronary disease. 

Life-long friends are aware that the doctor in- 
vested a surprisingly large amount of money ($20,- 
000 to $40,000 in his education and training, that 
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he had to borrow additional sums to purchase equip- 
ment and set up his office, and that it took him vears 
to pay off those debts 

They also know that his work entails relatively 
large overhead costs which must be paid each month 
before any income can go into his own pocket. Phey 
sympathize with his determination to provide a good 
education for his children and some of the good 
things of life and financial security for himself and 
his family, and especially for his wife who shared 
his long years of privation while he was in training 

It is not generally recognized, however, that set- 
ting and collecting fees is one of the most unpleas- 
ant aspects of medical practice. How can one evalu- 
ate humanitarian service in terms of dollars? What 
monetary value can be placed on alleviation of pain 
or restoration of health or saving of life? And yet 
the doctor cannot ignore this problem for he must 
meet overhead costs, support his family, and put 
aside something for a pensionless old age. 

So the average doctor makes his charges in ac- 
cordance with established fee s hedules. He is for- 
tunate if he can collect 80 to 90 per cent of the money 
due him. Cheerfully and without fan-fare, he does 
a lot of charity and “courtesy” work for which he 
receives no fees at all 

Only those who know the doctor best—his wife. 
secretary, and colleagues—can see beneath the veneer 
of professional mannerisms and observe how the real 
person reacts to his work and responsibilities. 

They see that he is proud of his profession; that 
he takes his job seriously and conscientiously; that 
he is pleased and encouraged by his successes, is 
saddened and depressed by his failures, and is hurt 
by unjust criticism; that he is often tired, is some- 
times discouraged, and never becomes quite immune 
to the sting of ingratitude; that he is genuinely con- 
cerned about the rising costs of medical care and 
worries because his patients have to pay so much 
for drugs and diagnostic laboratory tests and hos- 
pitalization, although he doesn’t know what to do 
about it since those expenses stem primarily from 
present-day high costs of technology and labor. 

So, what is the average doctor really like? Sim- 
ply this: He is an ordinary fellow entrusted with 
extraordinary responsibilities; a mixture of virtues 
and faults; generally competent and conscientious, 
but certainly no magician. As a member of the medi- 
cal profession he may be criticized by the public, 
but as an individual he is respected by his patients 


and is loved by those who know him best. 
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Physical Therapy Condensed Bill 


Following is a condensed summary of the regula- 
tion relating to Physical Therapy in Virginia effec- 
tive June 27, 1958. For further details see Senate 
Bill 35 passed by the recent Virginia Legislature or 
Chapter 161 of the Acts of Virginia Assembly 1958 

PRACTICE OF PuysicaL THerapy MEANS THI 
PREATMENT UNpER MEDpDICAL PRESCRIPTION AND 
DirECTION of bodily and mental disorders of any 
person by the use of physical, chemical and other 
properties of heat, cold, light, water, electricity or 
sound and by means of massage or mechanical. elec- 
tronic and other devices whether such devices and 
procedures are for therapeutic or for retraining or 


hye} ] therar 
povsical therapy 


rehabilitation purposes. The term “ 
as used in this chapter does not include the use of 
Roentgen rays and radium for diagnostic or thera- 


purposes, or the use of electricity for shock 


peut 
therapy and surgical purposes including cauteriza 
tion. Nothing in this definition shall be construed 
to limit or constrict the practice of any person li 
censed by the Board as other than a physical ther- 
ipist; except as otherwise provided in Sections 
54-276 to 54-276.7 it shall be unlawful for any per 

son to practice physical therapy without a valid un 

revoked license issued by the Board of Medical Ex 

aminers These sections refer to exceptions and 
exemptions generally, including furnishing first aid. 
practice of religious tenets in ministration to the 
sick, work of dentists, pharmacists or optometrists 
within the scope of their usual professional activi- 
ties, nurses, registered midwives, masseurs or other 
persons within the scope of their usual professional 
activities, out-ot-state practitioners called into con 

sultation with legally registered practitioners in this 
State, medical officers in service of the U.S 

It is unlawful for any person who is not registered 
under this chapter to use in connection with his name 
the letters or words R.P.J Registered Physical 
Therapist, PT Physical Therapist, Physiothera- 
pist, representations or insignia assert or imply that 
he is a registered physical therapist 

It Is UNLAWFUL For A REGISTERED PHysica. 
THERAPIST TO ENGAGE IN THE PRACTICE oF Puys- 
ICAL THERAPY EXCEPT ON THE PRESCRIPTION OR 
DIRECTION O¥ A Duty Licensep Doctor or Mept- 
CINE, HOMEOPATHY OR OSTEOPATHY. 

An Advisory Committee to the State Board of 
Medical Examiners is created to assist the Board in 
carrying out the provisions of this ¢ hapter regulating 
the qualification, examination, registration and reg- 


ulation of physical therapists. 
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The Committee shall be appointed by the Governor 
and shall be composed of five members, all of whom 
shall be physical therapists selected from the State 
at large 

The Committee shall, under the control, direction 
ind authority of the Board of Medical Examiners 
provide the examinations both written or oral or 


both to be taken by applicants for registration as 
ry} 


physical therapists and administer and grade such 


examinations. The results of such examinations shal] 


certified by the Committee to the secretary otf 
he Board, and the Board shall, on the basis of such 


examinations, issue or deny licenses to applicants 


ice physical therapy; 


nract 
» pract 


provided that any ap 
poli int who feels iggrieved at the result of the ex 
imination may ippeal to the Board 


The Committee shall also assist the 


matters pertaining to the 


regulations of physical 


therapists and practice of physical therapy and in 


the evaluation of evidence submitted In support of 


ipplications for physical therapist licenses through 
reciprocity, and in all other matters 


the rapyv as the 


pertaining to 
physical soard may request 

The physical therapy examination shall be on the 
following subjects as they apply to this particular 


branch of the healing arts anatomy, neuroanatomy, 


kine sio] wy, physiology hology, physic ind 
phy sical the rapy as defined in this « hapte ras applic d 


medi ine, neurology. orthopedic pediatric S, pSy- 


chiatry, surgery; medical ethics: and technical pro 
edures in the practice of physical therapy. It is 
required that the person taking the examination 
7 ‘ 


make an average grade of 75% or more. with no 


grade lower than 70% on anv one subject The 
Board may prescribe rules and regulations for the 
conduct of the examination 

Each candidate for examination must present evi 


dence satisfactory to the Board that he or she 


a) Is a citizen of the U.S. or if not a citizen has 
filed a declaration of intention to become a 


citizen of the U.S 


Is twenty vears of age or more 
c) Is of good moral character 


Is a graduate of an accredited high school or 
has completed the full equivalent of a gram- 
mar school and a four year high school course 
e) Is a graduate of a school of physical therapy 
approved by the Council on Medical Educa- 
tion and Hospitals of the A.M.A. or by the 
American Physical Therapy Association or is 


a graduate of a school outside of the U.S. or 


Canada which offers and requires courses in 
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physical therapy acceptable to the Board on 


the advice of the Committee 


The fee for the 
examination of physical therapists shall be 


twenty dollars. 


The Board may in its discretion arrange for re- 
ctprocity with the authorities of other states and ter- 
ritories having requirements equal to those of Vir- 
ginia An applicant for a certificate or license to 
ractice physical therapy through reciprocity shall be 
i citizen of the U.S. or if not a citizen must have 
filed a declaration of intention to become a citizen 
The fee for any such certificate shall 
thirty dollars 

examinations are given in September and Febru- 
iry of each year. Application must be received by 
the Board at least two weeks prior to the date of the 
examination The law does not provide for tem- 
porary licensure to practice physical therapy in Vir- 
ginia tor ipplic ants who are e igible for registration 
vy examination. The law does provide temporary 
licensure for applicants eligible to become registered 
Vv recipro¢ ity, rovided 


| registration is based on 
examination and not on “grandfather clause” regis- 
tration 

Every certificate to 


prac tice physical 


pl therapy 


granted by the Board shall, before the holder begins 
, be presented by him to the Clerk of the 
Circuit or Corporation Court wherein such practice 
The Clerk shall record the name, 


residence, place and date of birth and source, num- 


to carried on 


ber and date of the certificate and the s¢ hool of prac- 


ice to which the holder of certificate or license 


Each certificate holder or licensee shall subs« ribe 
ind verify under oath the matters above mentioned 
when the same have been so recorded, and if the 
verification is wilfully false, he shall be subject to 
conviction and punishment for false swearing as 
provided by law. The fact of such oath and record 
shall be endorsed by the Clerk upon each certificate 
or license presented, and the Clerk shall receive the 
sum of one dollar for each certificate holder or 1i- 
censee so registered, which shall be his full com- 
pensation for all duties required under this chapter. 

Every certificate to practice physical therapy shall 
expire on June 30 each year but shall be renewed 
annually by the State Board of Medical Examiners. 
The fee for this is one dollar. 

U'nprofessional conduct includes aiding and abet- 
ting a criminal abortion, practicing under an as- 
sumed name, improper use of narcotic drugs, false 


advertising or misrepresentation such as extravagant 


| 
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claims, misrepresentation as to his system or school 
of practice, and practicing physical therapy inde- 
pendently of the prescription or direction of a licensed 
doctor of medicine, homeopathy or osteopathy. 

If charges involving a physical therapist are con- 
sidered by the Board, not less than 9 members shall 
sit as the hearing body, and a member of the Physical 
Therapy Committee shall sit with the members of 


the Board in an advisory capacity and without vote. 


The license of a physical therapist shall be re- 
voked if he is not a citizen and has failed to acquire 
citizenship within 7 years after having been granted 
such license. 

The law provides the courts of the Commonwealth 
of Virginia jurisdiction and power to enjoin the un- 
lawful practice of the healing arts, including the 
practice of physical therapy. 


Child’s Intelligence 


Don’t put three strikes against your child’s mental 


ability until he—or she—has a chance to go to bat, 
Willard Abraham, Ph.D., of the special education 
department, Arizona State University, cautions par- 
ents in the October Today’s Health, an American 
Medical Association publication. 

Dr. Abraham is disturbed by parents who believe 
a child is mentally retarded when he really is not. 


“Few of us are objective about our own,” writes 


Dr. Abraham. ‘We see them as we want them to 
be or as we fear they are, but seldom as they really 
are. We usually enjoy thinking they're bright 


(whether they are or not), and that error may result 
in undue pressure, frustration, and disappointment 
But even more serious is the error of underestimating 
our child’s intelligence, and not recognizing the im- 
portance of it.” 

Dr. Abraham devised a check list to aid parents 
who may be too close to their children to see them 
accurately. “It is especially effective for those of 
kindergarten age or slightly older and will help 
differentiate the youngsters who are among the less 
bright from those who seem to be retarded but ac- 
tually might be near the top of the scale.” 

There’s a caution sign attached to Dr. Abraham’s 
check list statements: It’s the idea that counts. 
The first part, taken by itself, may be a bit disturb- 
ing, so no conclusions should be drawn until the 
second part is read. 


The question parents should ask is “Do both parts 
of the statement apply to my child?”’ For instance 


(1) He has a short attention span—doesn’'t stick 


to a task very long—but (2) he has many interests 


or hobbies as he jumps around mentally, hopping 
from one to another. 

(1) His vocabulary often has a one-syllable limi- 
tation, but (2) once in a while he surprises you by 
accurately using words like practical, jet propulsion, 
historical and realistic. 

(1) He seems to demand countless explanations 
of why he should brush his teeth, eat balanced meals, 
and wash his hands before eating, but (2) you get 
the feeling he was pulling your leg at the time when 
you overhear him patiently explaining these impor- 
tant facts of life to his little brother or sister, using 
terms much more understandably than you did with 
him 

Dr. Abraham calculated one “yes” answer on the 
10-point list should give you an inkling that you've 
been wrong about your child; two to four should 


prov ide 


“concrete assurance,” and five or 


more 
“yeses” ought to have a parent smiling inwardly 
with a secret apology because his child is brighter 
than he thought. 

Once the problem of supposed mental retardation 
is out of the way, Dr.’Abraham urged parents to 


refrain from over-attentiveness as a child learns 


to stand on his own two feet. 
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Book Announcements... . 


Books received for review are promptly acknowl- 


edged in this column. In most cases, review will 


be published shortly after the acknowledgement of 


receipt However, we assume no obligation in return 


for the courtesy of those sending us books 


Antibiotic Therapy for Staphylococcal Diseases. Anti- 
biotic Monographs No. 12. Editor by Henry Welch, 
Ph.D., Editor-in-Chief of Antibiotics & Chemother 
apy and Antibiotic Medicine & Clinical Therapy 
And Maxwell Finland, M.D., Associate Professor of 
Medicine, Harvard Medical School: ete. Foreword 
by Felix Marti-lbanez. A Publication of Medical 
Encyclopedia, Inc., New York. 1959. xil-208 pages 
Price $4.50 


A Guide To Antibiotic Therapy. By HENRY WELCH, 
Ph.D., Medical Encyclopedia, Inc., New York. 195% 
69 pages. Price $3.00 


Synopsis of Gynecology. By ROBERT JAMES CROS 
SEN, M.D... Associate Professor of Clinical Gyne 
cology and Obstetrics, Washington 
School of Medicine, St. Louis, et« DANIEL WINS 
TON BEACHAM, M.D., Assistant Professor of 
Clinical Obstetrics and Gynecology, Tulane Univer 
sity School of Medicine, New Orleans, et« Woob. 
WARD DAVIS BEACHAM, M_D., Professor of Clini 
cal Obstetrics and Gynecology, Tulane University 
School of Medicine, New Orleans, et« The Cc. V 
Mosby Company, St. Louis. 1959. 340 pages. Illus 
trated, including one figure in color. Price $6.50 


University 


Guide to Better Health. The Life Extension Founda 
tion. By HARRY J. JOHNSON, M.D., President, 
The Life Extension Foundation. Prentice-Hall, Inc 
Englewood Cliffs, N. J. 1959. xxv-220 pages. Price 
$4 


Babies by Choice or by Chance. By ALAN F. GUTT 
MACHER, MD. Doubleday 
City, New York. 1959 


Company, Garden 

289 pages. Price $3.95 

Observations on Direct Analysis. The Therapeutic 
Technique of Dr. John N. Rosen. By MORRIS W 
BRODY, M.D. With forewords by John N. Rosen, 
M.D, and O. Spurgeon English, M.D 


Vantage 
Press, New York. 1959. 104 pages 


Price $2.95 


Digestive System. Part I--Upper Digestive Tract. A 
compilation of paintings on the normal and patho 
logic anatomy The Ciba Collection of Medical 
Illustrations. Volume 3. Prepared by Frank H 
Netter, M.D. Edited by Ernst Oppenheimer, M.D 
Commission and Published by Ciba. 1959. ix-206 
pages. Price $12.50 


Current Medical References. Edited by Paul J. Sana- 
zaro, M_D., Associate Professor of Medicine, Univer- 
sity of California, School of Medicine. Lange Medi 
cal Publications, Los Altos, California. 1959. 535 
pages. Price $3.50 


Handbook of Poisoning. Diagnosis and Treatment. By 
ROBERT H. DREISBACH, M.D., Ph.D., Professor 
of Pharmacology, Stanford University School of 
Medicine, Stanford, California. Lange Medical Pub- 
lications, Los Altos, California. 1959. 474 pages 
Price $3.50 

Living Beyond Your Heart Attack. By EUGENE B 
MOZES, M.D. Prentice-Hall, Inc., Englewood Cliffs, 
N. J. 1959. xii-212 pages. Price $3.50. 
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Mustard Plasters and Printer’s Ink. A Kaleidoscope 
of a Country Doctor’s Observations about People, 
Places and Things. By ALLAN H. MOORE, M.D 
With a foreword by James A. Michener and an 
Introduction by Lindsay C. Warren. An Exposition- 
Banner Book. Exposition Press, New York. 1959. 
262 pages. Price $3.50. 


Master Your Tensions and Enjoy Living Again. By 
GEORGE STEVENSON, M.D., and HARRY MILT. 
Prentice-Hall, Inc., Englewood Cliffs, N. J. 1959 
xii-241 pages. Price $4.95 


Pain and Itch. Nervous Mechanisms. In honour of 
Prof. med. Dr. Y. Zotterman, M.D., R.V.O. Ciba 
Foundation Study Group No. 1. Editors for the 
Ciba Foundation, G. E. W. Wolstenholme, O.B.C., 
M.A., M.B., M.R.C.P., and Maeve O’Connor, B.A. 
Little, Brown and Company, Boston, 1959. viii-120 
pages. With 41 Illustrations. 


Steric Course of Microbiological Reactions. In honour 
of Prof. Dr. V. Prelog. Ciba Foundation Study 
Group No. 2. Editors for the Ciba Foundation, G. E 
W. Wolstenholme, O.B.E., M.A., M.B., M.R.C.P., 
and Cecilia M. O'Connor, B. Sc. Little, Brown and 
Company, Boston. 1959. viii-115 pages. With 37 
Illustrations 

Heroic Sanctity and Insanity. An Introduction to the 
Spiritual Life and Mental Hygiene. By THOMAS 
VERNER MOORE, Carthusian (In Religion, Pablo 
Maria), Formerly Head of the Department of Psy- 
chology and Psychiatry and Director of the Child 
Guidance Center at the Catholic University of 
America, Washington, D. C. Grune & Stratton, New 
York. 1959. x-243 pages. Price $5.00. 


A History of Ophthaimology. By GEORGE E. AR- 
RINGTON, JR., M.D., Associate in Ophthalmology, 
Medical College of Virginia; Attending Ophthal 
mologist, Medical College of Virginia Hospital, Rich- 
mond Eye Hospital, Retreat for the Sick, and the 
Richmond Memorial Hospital. Foreword by Felix 
Marti-Ibanez, M.D., New York. MD Monographs on 
Medical History Number Three. MD Publications 
Inc., New York. 1959. xvii-174 pages. Cloth. Price 
$4.00 
There are various approaches iowards medical 

history, one being anecdotal, another biographical, 

and a third doctrinal. The latter approach is the 
most recent, but also the most difficult one. Its aim 
is to relate the history of medicine to the history of 
human thought, to project ways of describing, classi- 
fying and identifying disease (diagnosis) as well as 
methods of cure (therapy) onto specific stages of 
civilization, levels of education and _ intelligence 
reached at each crucial period of medical history. It 
is this method which the author has selected and 
applied with great success. Thus we learn that 
ocular attention was sponsored by the specific and 
symbolic role ascribed to the eye in the thought, the 
law and the religion of early stages of civilization. 
The famous “eve for 


an eye” in the Babylonian 


i 
ii 
55 


code of medical ethics, and the “evil eye” are ex- 
amples which can be traced back to antiquity and 
which persist in folklore even to our own times. To 
the Greeks we owe the historical and biographical 
concept of disease which sprang from their sense of 
tragedy and it is to the Greeks that the historian of 
ophthalmology must turn to discover the first out- 
After 
the destruction of the Roman empire, medicine passed 
to the Arabs, 


lines of the natural history of ocular disease. 


known for their great contributions 
to mathematics and physics. It was during their era 
of prominence that optics took shape and established 
the first design of the eye as an optical instrument. 


In a sense thev initiated physiologic al optics and 


from them a direct path leads to Leonardo da Vinci. 
} 


Kepler, Platter, Scheiners and Descartes and ulti- 
mately to Donders and Helmholtz. 

The increasing interest of men of the renaissance 
in the structure of the human body likewise con- 
tributed to ocular anatomy. The reader will find in 
Arrington’s book many more examples illustrating 
the correlation of ophthalmologic al discoveries with 
the general trends of medical history and human 
history at large 

It remains to be said, that the author though not 
underestimating the importance of each ocular struc- 
ture and function in health and disease. strives 
throughout the book to preserve the totality of vis- 


ion. His main concern is the study of “seeing man.” 


WALTHER Riese, M.D 


A Doctor’s Life of John Keats. By WALTER A 
WELLS, M.D. Vantage Press, New York. 1959 
247 pages. Price $3.95 

‘he author in this biographical study of the Eng- 
lish poet, John Keats, 


from the medical viewpoint, but he is to be com 


has approached the subject 


mended on having avoided a purely clinical detach 
ment. While Keat’s own experience as a physician 
and the medical aspects of his life history are pre 
sented, it is his life as a romanti poet that is em 
phasized. Dr. Wells, who shapes his presentation 
largely for the non-medical audience, seems to have 
a genuinely sympathetic feeling for Keats’ tragically 
short life, and he has by expertly chosen excerpts 
of poems, illustrated how they contradict Keats’ 
contemporary critics’ unjust misevaluation of his 
merit. 

While the book is generally satisfying, one is a 
little dismayed at the author’s suggestion that Keats 
would have done better to “go along, at least a little” 
with the profession of medicine which he forsook 


for poetry. Can we really demand so much from 


genius to ask conformity in those who formulate new 
trends and styles or stability in those who by their 
Shall we 


learn just to accept the value of having unconven- 


creativity dishabilitate stability? never 
tional and controversial original figures among us, 
and cease trying to compress them into uninspired 
routines ? 

The author makes short excursions into medical 
and skillfully 
The book is a fresh and 


history and the “mystery of genius”, 
relates these to his subject 
at times a tender picture of the poet and should 
interest physicians from a general rather than from 
a medical viewpoint. It makes interesting reading 
for recreation and cultural embellishment so vital 
to the physician's life and it may lead one to a re- 


newed interest in reading Keats’ works again 


G. E. Arrincton, Jr., M.D 


Synopsis of Ophthalmology. By WILLIAM H. HAV 
ENER, B.A. M.D. MS. (Ophth.), Professor and 
Chairman, Department of Ophthalmology, Ohio 
State University: Member, Attending Staff, Uni 
versity Hospital, Columbus; etc. The C. V. Mosby 
Company, St. Louis. 1959. 28 pages. With 189 
illustrations. Price $6.75 
This Synopsis of Ophthalmology has achieved the 

author's stated purpose “to. present the practical 

viewpoint of the practicing ophthalmologist to help 
physicians in the diagnosis and management of ev 
diseases”. The book should be a useful aid to the 
general practitioner desiring to review the essenti ils 
of ophthalmic practice. It can also serve as a quick 
survey of the subject for undergraduate medical stu 
dents or first year residents of ophthalmology. It 
makes no claim as a complete or definitive text ind 
should be taken only for what it is—a survey—a gen 
eral view of the subject. The material which is pre 
sented is concise, clearly stated, and well organized in 
chapters on Eye Examination, Diagnosis and Man 
agement of Eve Injury, Diagnosis and Management 
of the Red Eye, Medical Ophthalmology Neurooph 
thalmology, Glaucoma, etc. An excellent approach 
is found in the chapter, The Meaning of Eve Symp 
toms. However one avoidable deficiency of the rest 
of the book is the unde remphasis of the histor, " 
vital element of medical thought even in synopses 

Numerous photographic illustrations are excellent 

The general practitioner will find the chapter on 

the Value of Consultation and Referral especially 

helpful. A short glossary of ophthalmological terms 
is included. The book is recommended to general 
physicians and medical students to be used within 


the limits of its purpose 


Grorce E. AkkIncton, Jr., M.D. 
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Woman’s Auxiliary 


President Mrs. Walter A. Porter, Hillsville 
President-Elect Mrs. F. Clyde Bedsaul, Floyd 
Vice-Presidents Mrs. A. B. Gravatt, Jr., Kilmarnock 
Mrs. M. M. Bray, Suffolk 
Mrs. H. |. Kruger, Norfolk 
Mrs. Robert B. Keeling, South Hill 
Corresponding Secretary Mrs. J. Glenn Cox, Hillsville 
Treasures Mrs. James M. Moss, Alexandria 
Publication Chairman” Mrs. Custis L. Coleman, Richmond 
Directors Mrs. Charles A. Easley, Danville 
Mrs. John R. St. George, Portsmouth 


Recording Secretary 


Mrs. Lee S. Liggan, Irvington 


Letter from the President. 


Dear Auxiliary President and Members 


New things are appealing. Certainly, a new year 


with its new possibilities, new work, new resolve, 
is no exception. May each member of the Virginia 


Auxiliary continue to exemplify the tradition of 


friendly fellowship and sympathetic service 
The Membership Chairman needs help and coop 
eration of EACH auxiliary member 1] must help 


to contact and bring new members to meetings 


ngs, pro 
mote good fellowship endeavor to interest members 
who have resigned, to plan programs that will keep 
ill members well informed about auxiliary projects 


The Community Service Chairman needs assist 


ance, for what vou do unselfishly in the interest of 


Please tabu 


the number of hours that individual members 


others is basically Community Service 


contribute to civic groups, voluntary and official 


health agencies. I will need a report of this t 


port to the National Auxiliary 


inn luce in my 


All the other State Chairmen will need vour help 
in promoting our projects and you should hear from 
wm soon. The State Chairmen are requested to 
send the President and Chairman the same letter 
in planning for work in the component auxiliaries 

Please mark on your calendar February 10 and 
11, 1960, the date of our Mid-Year Conference and 
Board Meeting, at The Medical Society of Virginia 
Headquarters Building, 4205 Dover Road, Rich 
mond. Plan to attend, bring a report of your work 


up to that time 


and hear some of our projects ex 
plained by the speakers 
Publicize vour Auxiliary. Immediately after each 
mecting, write a brief account highlighting the speak 
er’s message, the project the auxiliary is supporting 
or will engage in, and other news of public interest 


concerning vour auxiliary work, for your newspaper 


VoLuME 87, 


January, 1960 


ind the Auxiliary page in the Virginia Medical 
Monthly 

Your President, 

VIRGINIA M. Porter 

(Mrs. Walter A.) 


Committee Chairmen of State Auxiliary. 


Organization and Membership—Mrs. F. 
Bedsaul, Floyd 

Finance—Mrs. Kalford W. Howard, Portsmouth 

Program—Mrs. A. B. Gravatt, Jr., Kilmarnock 

Legislation and Key Woman—Mrs. William F. 


Grigg, Jr 


Clyde 


Richmond 


Community Service—Mrs. Hugh Stokes, Wil- 
liamsburg 
Revisions—Mrs. Thomas E. Haggerty, McLean 
Publications—Mrs. Custis L. Coleman, Richmond 
Bulletin—Mrs. C. C. Hatfield, Saltville 
Recruitment—Mrs. Brooks L. Hargove, Jr., Ports- 
mouth 


Health Education—Mrs. William F. Schmidt, 
Norton 
Safety Mrs. George K. Brooks, Jr.. Richmond 


Civil Defense—Mrs. George G. Hollins, Norfolk 

Leigh-Hodges-Wright Memorial Fund Mrs. 
Edward S. Ray, Richmond 

Members at Large—Mrs. Nash Thompson, Stuart 

Mrs. W. M. Wattles, Lynch- 


Philanthropic Fund 


pur 
American Medical Education Foundation—Mrs. 
Jose ph } 


Gardner, Harrisonburg 


Student Loan Fund—Mrs. Lee S. Liggan, Irving- 
Research and Romance of Medicine—Mrs. Rufus 
Brittain, Tazewell 
Councilor to Southern Medical Association—Mrs. 
John H. Dellinger, Norton 
Nominating—Mrs. E 
burg 


Year Book—Mrrs. V. O. Choate, Galax 


Lynwood Bagby, Pearis- 


Northern Neck. 


The fall meeting of this Auxiliary was held at 
Tides Inn, Irvington, on October 22nd. The presi- 
dent, Mrs. M. B 
Walther B. Fidler, Warsaw, was the guest speaker. 


Lamberth, Jr., presided. Mr. 


At the conclusion of the meeting, some of the mem- 
bers enjoyed a cruise on the yacht “Miss Ann”. 


late 


Norfolk. 

The opening meeting of the Auxiliary to the Nor- 
folk County Medical Society was held at the Norfolk 
Yacht and Country Club on September 22nd. The 
new president, Mrs. John Foster, presided. Other 
new officers are: president-elect, Mrs. Joseph T. 
McFadden; vice-presidents, Mrs. Nelson Payne, Mrs. 
Frank DeLaura and Mrs. William F. Gibbs; 
ing secretary, Mrs. Meyer Krischer; assistant record- 


William S. Hotchkiss; 


sponding secretary, Mrs. Daniel Anderson; assistant 


rec ord- 


ing secretary, Mrs corre- 
corresponding secretary, Mrs. Frederick Woodson; 
treasurer, Mrs. William Whitmore, Jr.; assistant 
treasurer, Mrs. Julius Snyder; parliamentarian, Mrs 
Henry Boone; and historian, Mrs. Howard Kruger 

Following the meeting, members and their guests 
enjoyed a delightful luncheon and fashion show. 
The fashions were provided by Sarah Cohen and 
our own members were models. 

The nurses training scholarship for 1959 was 
awarded to Frances Wicks, 
Norview High School 


a June graduate from 
She started her training at 
Norfolk General Hospital on September 6th. The 


Auxiliary gives this three year s¢ holarship annually 


Tranquilizing drugs have “little to offer” in the 
treatment of patients with dermatological conditions, 
a Hayward, Calif., physician found after an exten- 
sive study which required four years to complete 

Dr. Wayne Wright, who reported his findings in 


the November 21 Journal of the American Medical 


Association, used nearly every type of tranquilizing 
drug in a study which involved a total of 740 pa- 
tients, who were suffering from a wide variety of 
skin conditions. Many of the clinical cases were 
from the Travis Air Force Hospital in Fairfield 
Calif. 

Dr. Wright, who was assisted in his study by Drs. 
Jean S. Wright and Max Krause, concluded that 
there was only one type of dermatological condition 


which was helped by a tranquilizing drug. Num- 


Tranquilizers in Skin Conditions 


and now has three students in training at local hos- 
pitals. 
Doris DALE ROWELL (Mrs. FRANK E.) 


Northampton-Accomac. 

This Auxiliary held its fall meeting at the home 
of Mrs. Raymond K. Brown, Eastville. There were 
twenty-eight members and one guest present. 

Officers for 1960 were elected and installed by 
Mrs. Walter Eskridge, as follows: President, Mrs. 


W. C. Henderson; vice-president, Mrs. Milton Kel 
lam; secretary, Mrs. William F. Bernart; and treas 
urer, Mrs. John R. Hamilton. 

Mrs. Hamilton told of The Accomac Nursing 


Home where forty-five patients can be accommo 
dated. Bedside tables have been given to the Hom 
and the Auxiliary voted to give $50.00 for a floor 
cleaner 

Mrs. Cynthia Warren of the Virginia Council on 
Health and Medical Care, Richmond, told of the 
Northampton High School’s planned program for 
nurse recruitment, the Council's placements of doc- 
She also spoke 


on Health in the Schools, both public and private 


tors, and other phases of its work 


CATHERINE Rusu Trower (Mrs. E. H.) 


Chairman, Press and Publicity 


mular eczema, characterized by coin-shaped patches 
on the skin, was ‘definitely benefited’ by one of the 
drugs, hydroxyzine hydrochloride. Enough patients 
were helped to “conclude that it merits a trial in 
treatment of patients with this condition.” 

As adjunctive therapy, the tranquilizers help to 
relieve it hing, to produce sleep, and to allow dosage 
of steroids and certain hormones to be reduced. 

The study revealed that the patients suffered many 
side reactions from this class or drugs whose prin- 
cipal effect is to calm down nervous, anxious, ex- 
cited and agitated people. Minor side effects of the 
drugs used were blurred vision, nasal congestion, 
dryness of the mouth, changes in the pulse rate and 


constipation. The most serious side reactions were 


convulsions. 


VirGIn1iA MepicaL MontTHLY 


| 

38 


Editorials... . 


Dr. Barksdale’s Gift to the Commonwealth 


HE CHARGI is frequently mad 


doctors do not take our mn 
ay been told that we are par | 
natters and tl ir citizensh venera 
this cri in the main 


s of the medical profession that we 
. sibilities as seriously as we should. We 
it we do not take sufficient interest in civ) 
ives much to be desired. The writer feels 
t id stems largely from a desire to discredit 


if private practice supplanted by some 


Be the cause what it may, the feeling is widespread and anything that tends to dis- 
prove it places American medicine in a more favorable light. Such an example, for- 
tunately, occurred in Richmond on the seventh of October when Mrs. Barksdale un- 
veiled a life-size statue of Edgar Allan Poe, which her late husband, Dr. George 


Edward Barksdale, had given to the ¢ 
have been received by the State from 
a statue being given by an individual 


the only statue in Capitol Square that 


ommonwealth of Virginia. 


Busts and _ portraits 
individuals but this is the only example of 
This is also 


donor that the writer can recall 


is not primarily military in character, which 


is probably just as well, for our Northern friends are prone to point out that Vir- 


The donor, Dr. Barksdal 


JANUARY, 1960 


ginians hold literature in low esteem and honor only the soldier 


was born in Charlotte Counts 


macy and later medicine at the Univers 


in 18609. He studied phar- 


itv ( ollege of Medicine. Following his gradu- 


4 
; 4 ~ ~ 
| | 
| 
; us by those who wish to see our present system (as 
, form of state medicine 
or 59 


He later 


ation in 1899 he taught materia medica and pharmacology at the College and practiced 


in Richmond until he entered the Army at the beginning of World War I 


transferred to the Veterans Administration and was located at Oteen, North Carolina 
ecialized in religious 


from 1924 until his retirement in 1936. He then studied painting and became a Fellow 
Barksdale s} 


Dr 
seen in churches throughout 


hye 
vattletields and was ar 


the Pennsylvania Academy of Fine Arts. 
torical subjects and a number of his murals may 
Civil War 


ol 


also made a nation-wide stud, 
} 


He 
n this subject 
until his 


Virginia 


hority 


boyhood but not 
lol in this sub 


Poe from early 
l 
offered 


Barksdale admired the writings of 
Stanley and 


nd return to Richmond was he able to honor his literary 
will provide a 


In 1956, he approached Governor Thomas B 
Poe to Virginia “provided the Commonsvealth 
to rest upon.” Ironically Dr. Barks 


statue of 
and substantial base for the statu 
a reality n the sixt! 


to see his dream become iis death occurred o 
the statue was unveiled by his widow on 


} 


for | 
grass 


suitable site 
dale did not live 
of March, just a few months before a 
hillside ar the Old Bell Tower in Capitol Square 
Sporat 

Statue to 


nil 


ll 
memorial to the South’s greatest creative writer was long overdue 
past half century to erect a 
His generosity 


his 
ind abortive attempts had been made during the 
adopted city. It fell to Dr. Barksdale to bring this about 


Poe i 

will be remembered and the physicians of Virginia are indebted to him for this very 
tangible evidence that those who treat the ills of the flesh do not necessarily take their 
community responsibilities lightly. 


Dr. Mack I. Shan 
toot to place 


on | 


1 
+} 
Lilt 


Postscript to the Guest Editorial 


TTENTION is directed to this month’s Guest Editorial by 
State Health, concerning a move 
This matter will be taker 


! holtz, State Commissioner of 
control of milk under the State Department of Agriculture 


4 


} 
} 


up by the Legislature which meets this January 
Medi il College of Virginia whos 


It is hoped that the thirteen graduates of the 
photographs appeared on the cover of the November issue of the Scarab and who will 
serve in the current General Assembly (plus Dr. William A. Pennington, of Buck- 
name was omitted) will alert their 126 fellow legislators to the hazards 


itics with milk. 
Harry J. WARTHEN, 


whose 
f mixing pol 


ingham, \ 
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Society Activities . 


The Norfolk County Medical Society 


Announces a series of clinical le« tureships and the 
annual spring clinic. The first lecture was held on 
November 17th anc 
old G. Wolff, Anne Parrish Titzwell, Professor of 
Neurology, Cornell Medical College, New York. 
His subject was Headache Mechanisms 

On January 19th, the lecturer will be Dr 
Ochsner 


the guest speaker was Dr. Har- 


Alton 
Director of the Ochsner Clinic, New Or- 
leans. He will speak on Indications and Results of 
Vena Cava] Ligation for Venous Thrombosis and 
again on The Relationship of Cigarette Smoking 
ind Cancer of the Lung. 


16th, Dr. Kenneth Pickrell, Pro 


On February 


fessor of Plastic Surgery, Duke University, Durham 
will speak on The Early Treatment of Tumors of 
the Face, Mouth and Jaws 

On March 12th, the Annual Spring Clinic will 
be held at the Center Theatre 


son Flippin will be guest lecturer on 


Nens Notes... .. 


New Members. 


Since the list published in the December issue of 
the Mont! the following members have been ad 
mitted The Medical Society of Virginia 


Kenneth Rone Baldwin, M.D 

Cobb, M.D., Charlottesvill 

Crimm, Annandalk 

Fitzpatrick, M.D., Alexandria 

James Vincent Gallagher, II], M.D., Alexandria 

Joseph Erskin Gardner, M.D., Harrisonburg 

James Russell Good, M.D., Richmond 

James Peter King, Jr., M.D., Radford 

Peter Van Cortlandt Moore, M.D., Charlottesville 

James William Murphy, M.D., Newport News 

Rudolph Joseph Naurath, M.D., Newport News 

John Hulbert Parks, M.D., Charlottesville 
Ritchie, Jr., Richmond 

Howard Carlisle Scott, M.D., Richmond 

Lever |} M.D., Charlottesvill 


Richmond 


George Gordon 


Stewart 


Dr. Sutton Honored. 
\ portrait of Dr. Lee E 
to the Medi 


Oth by former 


Sutton, Jr., was presented 


College of Virginia on November 


residents of the departme nt ot pediat 
rics. He has served as Dean of the School of Medi 


VOLUME 87 


JANuARY, 1960 


April 19th 
Graduate School of Medicine, University of Pennsy]- 
His topic will be The Challenge of Micro- 
Organisms to Modern Antibiotics. 


He is professor of clinical mi robiology > 


vania. 


Virginia Society of Pathology. 
Dr. David E. Smith, Charlottesville, has been 
named president of this Society. Dr. Geoffrey Mann, 


Richmond, was named president-elect 


The American Academy of General Practice 


Will hold its 12th Annual Scientific 
March 21-24, 


thirty-one prominent medical educators who will dis- 


Assembly 
in Philadelphia. The program lists 
cuss a variety of subjects ranging from arthritis 
and anemia to surgery, geriatrics and mental health 
There will be more than 100 scientific and 300 tech- 
nical exhibits 
The Academy 


with the Philadelphia Postgraduate Institute. 


Assembly is this year combined 


cine and has been professor and chairman of the 


department of pediatrics since 1938 


American College of Physicians. 

Mr. Edward R. Loveland has retired as executive 
secretary of The American College of Physicians 
after completing nearly thirty-four years of contin- 
In 1956, Mr. Loveland 


was made an Honorary Fellow of the College. He 
} 


uous service to the College. 


vecame the first and only person other than a physi- 
cian to be so honored. 

Dr. Edward C. Rosenow, Jr., of Los Angeles, has 
He took 


been appointed to succeed Mr. Loveland. 


office on January Ist. 


Norfolk Doctors Honored. 

At the Christmas seal sale kickoff dinner of the 
Anti-Tuberculosis League of Norfolk, rewards were 
presented to Dr. N. G. Wilson and Dr. F. R. Trigg 
These were for their outstanding work in tuberculo- 
sis control in the Tidewater area 


Dr. Paul D. Camp 
Will head the Richmond Area Heart Fund drive 
to be held in February. He is a past president of the 
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Richmond Area Heart Association and is a member 


of the board of the American Heart Association. 


Dr. Carolyn Moore McCue, 
Richmond, has been elected to membership in the 
specialty section on cardiology of the American 


A ademy of Pediatrics. 


The Lewis-Gale Hospital, 

Roanoke, recently celebrated its 50th anniversary 
Che Hospital was founded in 1909 by the late Dr 
Joseph Lewis and the late Dr. Sparrell Gale. In 
1912, at the untimelv death of Dr. Lewis, Dr. W 
R. Whitman, Sr., now chief of staff, came to the 


hospital. Beginning with a bed capacity of 26, the 


hospital has grown to a capacity of 185 beds at the 
present time 

At the anniversary celebration, many of the former 
interns and residents returned. The first intern 
the hospital was Dr. S. Beverly Cary in 191 


} 


since that time there have been a total of 121 interns 


and residents who have finished their training at the 


hospital. Som professional nurses have received 


their diplomas fr School of Nursing which 
was established in 

At the banquet 
some 600 doctors hospital emplovees 
highlight of the banquet 
Testimonials 


was a testimonial Whitman. 


were also given to Dr. Paul Davis of the surgical 
staff, and Dr. Collins Nofsinger, chief of medicine, 
who had been associated with the hospital for many 


vears. 


Dr. Thomas L. Gorsuch 
Will direct activities of the Waynesboro Chamber 
of Commerce during the coming year. He was elected 


president at the recent annual meeting 


Dr. Philip Jacobson, 

Petersburg, was guest lecturer at Doctors Hospital 
in Baltimore in November. He delivered two le 
tures and served as moderator of a panel discussion 
of bleeding diseases. The lectures were under the 


auspices of the Postgraduate Institute 


Obituaries... . 


Dr. Sidney Johnson Tabor, 


Portsmouth, died November 9th, at the age of 
ninety-three. He was a native of Tazewell County 
and a graduate of Vanderbilt University in 1892 


Dr. Tabor served as surgeon for the Southern Rail- 


Postgraduate Conference. 

At the postgraduate conference to be held at the 
University of Virginia on January 18th, pulmonary 
function of the normal individual will be presented 
as a basis for evaluation and anesthetic management 
of patients with pulmonary disease. Carbon dioxide 
homeostasis and vaporization and uptake of anes 
thetic vapours will be discussed 

The following program will be presented 
monary Function by Dr. William K. Hamilton 
fessor of Anesthesiology, University of lowa; Anes 
thesia Svstems by Dr. Douglas W. Eastwood, Pro 


Anesthesiology of the University 


fessor otf 


ginia; Carbon Dioxide Homeostasis by Dr. ] 
Morris 


Washington, Seattle: 


Professor of Anesthesiology, University o 
Anesthesia in Abnormal Pul 
monary States by Dr. Hamilton; Vaporation and 
Uptake of Anesthetics | Dr Morris: and Methods 
f Artificial Ventilation by Drs Morris 


\ panel 


answer period will be held following thes 


Hamilton 


and Eastwood discussion and quest 
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fore locating in Norfolk County forty-one 
Dr. Tabor was a Life Member of The Medical 

Society of Virginia, having joined in 1894 


His wife and a grandson survive him 
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One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight guin 
thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 

Anorexia and “Weight. Lag” Study — Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight: gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 


Underweight Children Gain and Retain Weight 
with Nilevar’ 


after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown, S.S., Libo. and Nussboum, A Norethandrolone 
in the Successful Management of Anorexia and ‘"Weight Log’’ in 
Children, Scientific Exhibit presented ot the Annucl Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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STUART CIRCLE HOSPITAL 


413-21 Sruart 


Medicine: 

Manrrep Catt, III, M.D. 

M. Morris Pinckney, M.D. 

ALEXANDER G. Brown, III, M.D 

Joun D. Catt, M.D. 

WynpHam B. Bianton, Jr, M.D 

Frank M. Branton, M.D. 

Joun W. Powerit, M.D 
Obstetrics and Gynecology: 

Ww. Durwoop Succs, M.D 

Spotswoop Rosrns, M.D 

Davin C. Forrest, M.D. 
Orthopedics: 

Crary, M.D. 

James B. Darton, Jr., M.D. 
Pediatrics: 

Cuartes P. Mancum, M.D 

Epwarp G. Davis, Jr., M.D. 


Surgery: 


Frep 
L.O 


RICHMOND, VIRGINIA 


A. Stepuens Granam, M.D 
Cuaries R 
CARRINGTON M:D 
Ricuarp A. Micnaux, M.D 
CaRRINGTON WILLIAMS, Jr., M.D 
ARMISTEAD M. WittiaMs, M.D. 
Urological Surgery: 
FranK Pore, M.D 
Oral Surgery: 
Guy R 
Plastic Surgery: 
Hunter S. Jackson, M.D 
Roentgenology and Radiology: 


Roasins, Jr., M.D 


Harrison, D.D.S 


M. Honces, M.D 
Sneap, M.D 


Hunter B. Friscukorn, Jr., M.D 
Wituram C. Barr, M.D 


Ophthalmology, Otolaryngology: 


Mason, M.D 


Pathology: 


James B. Ronerts, M.D 


Anesthesiology: 


Physiotherapy: 


Miss Etueteen Darton 


B. Moncure, M.D. 


Director: 


Hern Owen, Jr., M.D. 


Cuartes C. Hovcn 


SAINT ALBANS 


PSYCHIATRIC HOSPITAL 


STAFF 


Radford, Virginia 


James P. King, M.D., Director 


Daniel D. Chiles, M.D. 
Clinical Director 

James K. Morrow, M.D. 

Clara K. Dickinson, M.D. 


Clinical Psychology: 
Thomas C. Camp, Ph.D. 
Artie L. Sturgeon, Ph.D. 


AFFILIATED CLINICS 
Bluefield Mental Health Center 
525 Bland St., Bluefield, W. Va 
David M. Wayne, M.D 
Phone: DAvenport 5-9159 
Charleston Mental Health Center 


1119 Virginia St., E., Charleston, W. Va 
B. B. Young, M.D 
Phone: Dickens 6-7691 


Norton Community Hospital 


William D. Keck, M.D.’ 

Edward W. Gamble, III, M.D 

J. William Giesen, M.D 
Internist (Consultant) 


Don Phillips 
Administrator 


Beckley Mental Health Center 
109 E. Main Street, Beckley 


W. E. Wilkinson, M.D 
Phone: CLifford 3-8397 


Norton Mental Health Clinic 


Pierce D. Nelson, M.D 
Phone: 218, Ext. 55 and 56 


W.Va 


Norton, 


Va 
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Appalachian Hall . Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for clasification of patients, rooms single or en suite. 
Wat. Ray Gairrix, M.D. Mark A. GrirFin, Sr., M.D. 
Rosert A. Grirrix, Jr., M.D. Mark A. Grirrin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitte, N. C. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horstey, M.D ‘Austin I. Dopsow, Jr., M.D. Doucias G. CHAPMAN, M.D. 
General Surgery and Gynecology Urology Internal Medicine 


James T. Gitanoutis, M.D. S. Ropertson, M.D. 
General Surgery and Gynecology J. Eowaro Hut, M.D. Urel Internal Medicine 
J. Horstey, M.D. W. Kyte Situ, Jr., M.D. 
General Surgery and Gynecology Internal Medicine 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed, At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H._N. Alford, Atlante, Ge. 
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The first synthetic penicillin 


MAJOR THERAPEUTIC 
os for general clinical use 


BLOOD LEVELS | SAFER ORAL ROUTE IMPROVED 


TWICE AS HIGH PROVIDES HIGHER | ANTIBIOTIC 
AS WITH BLOOD LEVELS THAN |) EFFECT FROM 


| 
POTASSIUM | INTRAMUSCULAR | COMPLEMENTARY 
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ADVANTAGES ACCOMPANY MOLECULAR ASYMMETRY 


POTASSIUM PENICILLIN-152 


ANTIBIOTIC | REDUCED HAZARD MANY 
ACTIVITY | OF SERIOUS STAPH STRAINS 
DIRECTLY | ALLERGENICITY | MORE 
PROPORTIONAL | BY SAFER | SENSITIVE TO 
TO ORAL DOSE ORAL ROUTE SYNCILLIN 
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ORIGIN OF A NEW 
SYNTHETIC PENICILLIN 


In March, 1957, Dr. John C. Sheehan of the Massachusetts Institute of Technology 
announced the total synthesis of penicillin from common raw materials, thus solving 
a problem which had baffled research workers for more than 15 years. Although total 
synthesis Was not commercially practicable, this work, sponsored by Bristol Laboratories, 
made possible the subsequent synthesis of new penicillins not occurring tn nature. Later 
scientists at Beecham Laboratories in England discovered that a key intermediate 
(6-aminopenicillanic acid) could be produced by a fermentation process. With these 
achievements, large scale production of synthetic penicillins became feasible 

Organic chemists at Bristol then embarked upon an intensive program to develop better 
penicillins. Over five hundred were synthesized and underwent preliminary screening 
Forty-six showed sufficient promise to warrant further investigation. Extensive micro- 
biological, pharmacological, and clinical screening indicated that one compound, 
SYNCILLIN, had advantages of major importance over other penicillins 

SYNCILLIN is the N-acylation product of 6-aminopenicillanic acid and a-phenoxypropi 
onic acid (the phenylether of lactic acid). It is freely soluble in water and remarkably 
resistant to decomposition by acid. The acid stability of SYNCILLIN is equivalent to that 


of penicillin V at pH 2 and pH 3 at 37° C:! 


SIGNIFICANCE OF MOLECULAR ASYMMETRY 
AND ISOMERIC COMPLEMENTARITY 


SYNCILLIN has a molecular configuration similar to penicillin V, but contains an addi 
tional CH, group so positioned as to render the adjacent carbon atom asymmetric. (In 
the formulae below, the added CH, group is shown in blue and the asymmetric carbon 


atom in red.) As a result, SYNCILLIN occurs as a mixture of two isomers 


Each tsomer has been synthesized in essentially pure form and found to possess distinctive 
chemical and biological properties. The L-isomer is 2 to 17 times more active than the 
D-isomer against many of the organisms tested. As produced, SYNCILLIN is a mixture of 
the L-isomer and the D-isomer. As will be shown later, the antibiotic effect of the 
clinically available mixture, SYNCILLIN, is greater than either isomer alone against many 


organisms. This phenomenon is referred to here as isomeric complementarity 


SYNCILLIN 


‘ 
H 
7 i 
-NH-CH-CH POTASS!UM PEN NV 
2 
CH 
; 
CH N 4 
NCILLIN 


ISOMERIC COMPLEMENTARITY 
DEMONSTRATED IN VITRO 


[he in vitro minimum inhibitory concentration (MIC) of SYNCILLIN and of each of its 


two component isomers was determined for a variety of common pathogens and labora- 
tory test organisms. As may be seen from Table 1, all three are highly effective against 
penicillin-susceptible staphylococci and against pneumococci, streptococci, gonococci. 


and corynebacteria; all are ineffective against Salmonella, / 


coli, and other gram- 


negative coliform bacilli 


SYNCILLIN Was More active against many of the test strains including some streptococci 


and staphylococci than either of its components. This demonstrates in vitro the phe- 


nomenon of tomeric complementarity 


TABLE 1 


Minimum Concentrations of SYNCILLIN and Components 
Required to Inhibit a Wide Range of Bacteria 


Bacillus anthracis 
Bacillus cereus 
Bacillus circulanes ATCC 9961 


Corynebacterium serose 


*Owplococcus pneumonime 0.06 
Escherichia coh ATCC 8739 Le 
Gaffkya tetragena 0.015 


Micrococcus flavus 


Salmonella paratyph A 


Saimonetia typhosa 
Sarcina lutea ATCC 10054 0,007 
Shigella sonne 
Staphylococcus aureus 209P 0.06 
Staphylococcus aureus var Smith 0.03 
Streptococcus agalactiae ATCC 1077 
Streptococcus dysgalactiae ATCC 9920 0.03 
Streptococcus faecalis PC! 1305 
*Streptococcus pyogenes 203 
*Streptococcus pyogenes Digonnet ; 00 
Streptococcus pyogenes 2320 ee . 
Streptococcus pyogenes 23586 
Vibrio comma 


Sere © Neer broth edged 


SY NCILLIN 


Mimmum intubitory Concentrabon (MIC) im Micrograms per Milliliter 
0.06 4 
as | 
625 
0.06 
0.015 0.125 
q > ia 
0195 
0.125 
ij 


ISOMERIC COMPLEMENTARITY 
CONFIRMED IN VIVO 


lo determine the median curative dose (CD.,,) mice were infected with 100 times the 
lethal dose of Staphylococcus aureus. Each penicillin being tested was administered intra- 
muscularly at the same time, and the dose required to cure half the animals determined 
Ihe greater effect of the mixture of the two isomers (SYNCILLIN) is shown in two 
independent experiments. (See Figure 1.) Note that isomeric complementarity is thus 


confirmed in vivo. 


FIGURE 1 — Median Curative Dose (CD,) for Staphylococcus aureus (var. Smith) Infections 
Experiment 2 


MANY STRAINS OF STAPHYLOCOCC] 
MORE SENSITIVE TO SYNCTLLIN 
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Of equal interest are the findings of White.* Six penicillin-resistant strains of staphylococci 


were isolated from hospital infections. None was sensitive to potassium penicillin V. All 


were sensitive to SYNCILLIN. (See Figure 3.) 


Minimum Concentrations of SY NCILLIN Required to Inhibit 
Ihe pital Strains of Staphylococcus aureus Resistant to Potassium Penicillin \ 


The efficacy of SYNCILLIN against the ty pe SO/8] Staphylococcus (dangerous and wide- 


spread in hospitals) is worthy of special attention. 


The complementary action of the component isomers is also seen with strains of staphylo- 


coce! resistant to penicillins. Note that SYNCILLIN is more effective than either isomer 


against strains 52-34 and WR 188. (See Figure 4.) Against all three strains, SYNCILLIN is 
effective at concentrations bel 


ri 


seri 


im levels, while penicillins V and G are ineffective 


lsomeri 


demonstrated for 
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ISOMERIC COMPLEMENTARITY 
‘SHOWN BY REDUCED RATE OF 
INACTIVATION BY PENICILLINASE 


ANTIBIOTIC ACTIVITY DIRECTLY 
PROPORTIONAL TO ORAL DOSAGE 


Bacterial resistance to penicillin has been attributed to the action of penicillin-inactivating 


enzymes produced by the invading organisms.* As shown in Figure S, SYNCILLIN ts less 


affected by staphylococcal penicillinase than either of its component isomers — a further 


demonstration of isomeric complementarity. Further, SYNCILLIN is shown to be less 


inactivated by this enzyme than penicillin V and penicillin G. 


Resistance to SYNCILLIN develops in a slow, step-wise manner characteristic of other 


penicillins, in contrast to the usually rapid development of resistance to streptomycin 


FIGURE 5—Effeet of Staphylococcal Penicillinase on Different Penieitlins 


Isomer 
somer 
SYNCILLIN 
ae Potassium Per 


Cronk® studied blood levels after administering varying amounts of sYNCILLIN. (Figure 


6.) Total antibiotic activity (obtained by measuring areas under curves with a planimeter ) 


increases rapidly as the dose is doubled. These data show that increased dosage markedly 


increases serum concentration and thus may enhance the drug's effectiveness. 


FIGURE 6 


Serum Levels With Varying Dosage Antibiotic Activity With Varying Dosage 


“Scale units of area under curve of blood levels 
aS Measured by planumeter 


Area under Blood Level Curve (Scale Units) 


SINGLE ORAL DOSE (mg) 
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io 
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ADMINISTRATION 


Wright" performed comparative crossover blood level 


studies on volunteer subjects receiving equivalent 


amounts of potassium penicillin V and SYNCILLIN 


The peak concentrations attained during the first 


hour after administration were twice as high with 


SYNCILLIN, 


The total antibiotic activity as measured by the area 


under the curves (see Figure 7) indicates an almost 


2 to | superiority of SYNCILLIN (1606) over potas- 


sium penicillin V (860) 


The higher blood levels may be of value with organ- 


isms of only moderate penicillin-sensitivity where 


doubling the blood concentration may be essential 


for effective bactericidal action. In addition these 


higher levels may be necessary where there 1s infec- 


tion in areas with a poor blood supply.’ Under these 


circumstances a higher blood concentration may 


provide the increased diffusion pressure required to 


deliver adequate amounts to the tissue 


BLOOD LEVELS 
MUCH HIGHER 
THAN WITH 
INTRAMUSCULAR 
PENICILLIN G 


In addition, blood levels attained with oral SYNCILLIN® 


are much higher than those with intramuscular pen- 
icillin G.**» (See Figure 8.) Note that the level at 
one hour for SYNCILLIN (3.8 mceg./ml.) is more than 
twice as high as with procaine penicillin G, even 
when reinforced with potassium penicillin G (1.6 


mceg./ml.). Since penicillins are bactericidal, these 


intermittent high serum levels can be clinically sig- 


nificant. Thus, SYNCILLIN offers the promise of 


superior efficacy via the safer oral route 


FIGURE 8—Serum Levels after Oral 
Administration of SYNCILLIN (250 mg.) and after 
Intramuscular Injection of Penicillin G 
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REDUCED HAZARD OF SERIOUS 
ALLERGENICITY BY SAFER ORAL ROUTE 
SYNCILLIN has been administered in multiple doses to 437 patients and volunteers. One 
patient developed itching during therapy, possibly an allergic side effect. Another had a 
purpuric rash, but no relationship to SYNCILLIN was established. No reactions were 


observed in 9 patients with a known history of sensitivity to penicillin 


While the above data suggests the possibility of reduced allergenic hazard, no definite 


| therapy 


iclusions may be drawn at this time. The usual preca 1s oral p llin 
he served. Patients with histories of asthma, hay fever, urticaria, or previous 

penicillin-sensitivity should especially be watched carefully. Since SYNCILLIN is admin 

istered orally, it may be expected to be safer than parenteral penicillin 

recently stated, it is well established that serious allergy to the drug 


is most likely to occur following parenteral administration, especially after 


ntramuscular injections; the oral route is least likels initiate severe hyper 


reactions. This can be explained pa by the fact that when reactions develop 


ral medication, they are usually w enoug ymptomatically; thus 

ion of the reaction can usua be ruptec view of the relatively 

nce of severe allergy to ini Teh ‘ ible to employ 


routinely, except it re control « ) ons involving the blood stream 


im, Meninges, etc., in whi 


like other penicillins, is No hematopoietic 


tr 


renal toxicity was observed in 210 volunteers 1 vit ym. daily for 2 t 


CLINICAL EFFICACY DEMONSTRATED 
IN PENICILLIN-SENSITIVE INFECTIONS 


ils conducted by Blau ar lite rigot Robinson,'* Dube, 


Rutenburg,'* Richardsor int ror ligman ind Yow °° dem 
onstrated the efficacy of SYNCILLIN in a variety of streptococcal, staphylococcal, pneumo 
coccal, and gonococcal infections. Conditions treated included respiratory, skin, soft 
tissue, wound, and chronic urinary tract infections; acute gonorrhea; cellulitis; septicemia 


otitis media; gingivitis; and Vincent's angina. In a few patients SYNCILLIN was used for 


rheumatic fever or gonorrheal prophylaxis 


One hundred seventy-two of one hundred ninety-six patients responded favorably to 
SYNCILLIN. The failures included | patient with pustular dermatoses, 10 elderly patients 
with chronic urinary tract infections, | patient with gonorrhea, | patient with a gram 
negative infection, and 10 patients with staphylococcal infections. Lack of response of 
staphylococcal infections was attributed to the presence of resistant organisms or local 


suppurative foci requiring drainage 


following 
the progr 
high 
oral penic 
endocardium, EEE ch) cases the parenteral route remains the preferred 
SYNCILLIN, 
weeks 
Clinical 
3 
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Relatively few side effects were encountered. One patient experienced moderate itching 


of the skin which was controlled by an antihistamine. Another reported pruritus ani 


which did not interfere with therapy. Diarrhea occurred in 4 instances. There was one 


purpuric rash, but no relationship to SYNCILLIN could be established 


Clinical response usually begins within 24 hours in infections susceptible to SYNCILLIN 


Recovery occurs in 4 to 7 days depending upon the severity of the infection. Gonorrheal 


infections respond very promptly to SYNCILLIN; SOO mg. b.t.d. for two dav 


VS usually 


produce bacteriologic cures 


ROVED ANTIBIOTIC EFFECT 
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FIGURE 9 — Comparison of CD, and MIC Values Against Staphylococcus aureus (var. Smith) 
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Indications: 
SYNCILLIN is recommended tn the treatment of infections caused by pneumococci, strep- 
tococci, gonococci, corynebacteria, and penicillin-sensitive staphylococci. In addition, 


SYNCILLIN is effective against certain strains of staphylococci resistant to other penicillins. 


SYNCILLIN, like other oral penicillins, is not recommended at the present time in deep 
seated or chronic infections, subacute bacterial endocarditis, meningitis, or syphilis. 
Dosage 


125 mg. or 250 mg. three times daily, depending on the severity of infection. Larger 


doses (e.g., 500 mg. t.i.d.) may be used for more severe infections. SYNCILLIN may be 


administered without regard to meals 


Beta hemolytic streptococcal infections should be treated with sYyNCILLIN for at least 


ten days 


Precautions 
While present data suggest the possibility of reduced allergenic hazard, no definite conclu- 
sions may be drawn at this time. Therefore the usual precautions with oral penicillin 


ust be observed. Patients with histories of asthma, hay fever, urticaria, or pre 


vious reactions to penicillin should be watched with special care 


Diarrhea has been reported occasionally following heavy dosage. If this occurs, the 


val between dosages should be lengthened 


If superinfection occurs during therapy, appropriate measures should be taken 


Since some strains of staphylococci are resistant to SYNCILLIN as well as to other penicillins 


cultures and sensitivity tests should be performed where indicated by clinical judgment 


with all antibiotics, clinical response does not always correlate with laboratory 


itivity reports 


Supply 


125 


and 250 mg. tablets, bottles of 25 and 100. 125 mg. powder for oral solution, 60 ml. vials 


BRISTOI 
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W.W.: Clit Laboratories Inc. 7. Kass, E. H.: Am. J. Med. /8:764 (May) 1985. 8a White, A. Couch, R.A 
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MRS. PLYLER’S 
NURSING HOME 


PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 


Fire Protection by Grinnell Sprinkler System 


ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 
Richmond, Virginia 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. NES. MD. W. HUGHES EVANS, M.D. 
MARGARET NOLTING, M.D. W. H. COX, M.D. 
JOHN P. LYNCH, M.D JOHN ROBERT MASSIE, JR., M.D. 
WM. H. HARRIS, JR., M.D. JOSEPH W. COXE III, M.D. Bronchoscopy 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. Dental Surgery GEORGE AUSTIN WELCHONS, M.D. 
WILLIAMS, D.D.S. 
JOHN BELL WILLIAMS, D 
JAMES T. TUCKER, M.D. Urology JESSE N. CLORE. JR. M.D. 
BEVERLEY B. CLARY, M.D. STU M.D. 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D. 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D. Pathology 
J. H. SCHERER, M.D. 
Neurology Pediatrics JOHN L. THORNTON, M.D. 
RAYMOND A. ADAMS, HUBERT T. DOUGAN, M.D. 
RICHARD J. JONES, BS., C.P.A 
ALL ROOMS AIR CONDITIONED 
Free Parking for Patrons BEVERLY JONES, M.D. nine 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ Dr. AMELIA G. Woop 


Marvin Pierce Rucker, M.D. 


JOHNSTON-WILLIS 
HOSPITAL His Selected Writings 


Here, under one cover, are the pen 


RICHMOND, VIRGINIA profiles and floral eponyms which have 


become the hallmark of this beloved 


physician. 
~\- Beautifully bound, this volume will 
be a welcome addition to any library— 
the perfect gift for that special occa- 
A MODERN GENERAL HOSPITAL sion. 

PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Order your copies at $7.50 each from 
the Johnston-Willis Hospitality Shop, 
Richmond, Virginia. 


VIRGINIA Mepicat 


‘ 
“4 
po 
; 
| 
: 
72 
id 


inderstanding Care e 


Your Patients Get the Skilled Care They Deserve 


Health Approved —Intermediate Care— 


AGED « TERMINAL CASES « CHRONICALLY ILL 


Round the Clock Skilled Care 


Inspection Invited 


R.N. Supervision and M.C.V. Extern 


© Highest Ethical Operating Standards 
@ Trained Dietitian @ Male Orderlies 


Garlond E. Evers, M.H.A. 
Administra‘or 


@ Sprinkler and 


Miiton 3-2777 


Atmo 


TERRACE HILL NursinG HOME 


System Equipped e 


67 Simmons Hospital Bed Capacity 
Automatic Litter-Size Elevator 
Rates Start From $60 Weekly 
Private and Multiple Rooms—toilets 


2112 Monteiro Ave. 
Richmond 22, Va. 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. 


Fredericksburg, Virginia 


For convalescent, aged, 


chronically ill, and retired 
persons. Provides healthful 


rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four. 
Medical Supervision. Inspec- 
tion Invited. Write, or tele- 
phone Essex 3-3434 


Rates: 
$40.00 to $75.00 per week 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
Eye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a limited num- 
ber of charity patients. 


ADDRESS : JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTY-THIRD ANNUAL SPRING CONGRESS 


in 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 4 through April 9, 1960 


GUEST SPEAKERS 


Lzonagp Apt, M.D.......-.... Philadelphia, Pa. Joux W. HeNperson, M.D _Ann Arbor, Mich 
F. Barry, Jr., M.D Durham, N. C. H. Kaurman, Va 
Francis B. Catiix, M.D Baltimore, Md. ALEXANDER MOCAUSLAND, M.D._.... Roanoke, Va 
JAMES E. CrousHore Detroit, Mich. P. McDonatp, M.D.___...Philadelphia, Pa 
JoHn F. DaLy, M.D ..New York, N. Y. FRANKLIN B. McKecunir, M.D...._Richmond, Va 
Epwarp A, DuNLapP, York, N. Y. ALTon M.D._........New Orleans, La 
Joun A. Dyer, M.D Rochester, Minn. Perer N. Pastore, M.D..........._ Richmond, Va 
Ben 8S. Fine, M.D..-..- _..Washington, D. C. Grorce E. SHAMBAUGH, Jn., M.D.____Chicago, Ill 
Joun R. HeLier, M.D Bethesda, Md. Harvey E. THorre, M.D.________ Pittsburgh, Pa 


For further information write: 


Superintendent, P. O. Box 1789 Roanoke, Virginia 
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reaches 


membranes 


systemically’ 


Pharmacologically balanced formula 
for prompt symptomatic relief 


* in nasal and paranasal congestion 
* in sinusitis and postnasal drip 

* in allergic reactions of the 

upper respiratory tract 


Triaminic’”’ is safer and more 
effective than topical medication 


. * transported systemically to 
all respiratory membranes 


provides longer-lasting relief 


* presents no problem of 
rebound congestion 


avoids “nose drop addiction” 


Relief is prompt and prolonged because 
of this special timed-release action: 


Arst— the outer layer 
dissolves within 
minutes to produce 


3 to 4 hours of relief 


then— the core 
disintegrates to give 3 to 
4 more hours of relief 
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all nasal and paranasal 


the leading oral nasal decongestant... 
é 

i 

timed-relea 

also now al 


wholie. fruit-flavored syrup 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 


Each Triaminic timed-release Tablet provides: 

Phenylpropanolamine HCl la 50 mg. 
Pheniramine maleate =n 25 mg. 
Pyrilamine maleate 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 


bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
ally sufficient. 


Each timed-release Triaminic Juvelet® provides: ¥% the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 
formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults — 1 or 2 tsp.; Children 6 to 12 — 1 tsp.; Chil- 
dren | to 6 — % tep.; Children under 1 — % tsp. 


1. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 
2. Lhotka, F. M.: Illinois M. §.: 112:259 (Dec.) 1957. 
3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


se tablets and juvelets 


A 
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The American Way 


is peace, prosperity, and goodwill to- 

ward our fellow man—to invest our 
time in educating and 
learning; and our mone) 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 

one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 

ows 


John Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bidg. 


Exclusively Optical 


Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


Adolescence 


stimulates the appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 


protective quantities of 
>, potassium, in a palatable and 
«, readily assimilated form. 


Debilirating 
gastroincestinal 


plied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
dotassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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But, 
Doctor, I 
just can’t 


swallow a 
lot of 
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The formula tells why BONADOXIN quickly stops nausea and vomiting of 
pregnancy in 9 out of 10 cases.* Each tiny BONADOXIN tablet contains: 
Meclizine HCI (25 mg.) for antinauseant action / Pyridoxine HC! (50 mg.) for metabolic replacement 
More than 60,000,000 tablets prescribed and taken. Toxicity low, tolerance 
excellent. In bottles of 25 and 100. Usual dose: one tablet at bedtime; severe 
cases may require another on arising. See PDR, p. 779. 

BONADOXIN also effectively relieves nausea and vomiting associated with: 
anesthesia, radiation sickness, Meniere’s syndrome, labyrinthitis, cerebral 
arteriosclerosis and motion sickness. 


ee Little mother, just 
ONE 


BONADOXIN 


tablet stops morning sickness 
tablets®® take tt at bedtime)99 


After Baby Comes 


For infant colic, try antispas- 
modic BONADOXIN Drops... 
stop colic in 7 out of 8 cases.* 


Each cc. contains: 
Meclizine 8.33 mg. / Pyridoxine 16.67 mg. 
See POR, p. 779. 


*Bibliography available on request. 
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chemical an 


Substantiated by published reports of leading clinicians: 


- effective control minimal disturbance 
of allergic of the patient's 
; and chemical and psychic 


) 


inflammatory s\ mptoms™ balance 


At anti-inflammatory and antiallergic levels ARISTOCORT means: 


* freedom from salt and water retention 


s H H References: 1. Feinberg, S.M., Feinberg, A.R., and Fisherman, 
* virtual freedom from potassium depletion E.W.: J.4.M.A. 16758 (May 3) 1958. 2. Epstein, J.1. and Sher. 


wood, H.: Connecticut Med. 22 822 (Dec.) 1958. 3. Friedlaender, S. 

* negligible calcium depletion and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 5:315 

(May) 1958. 4. Segal, M.S. and Duvenci, J.: Bull. Tufts North East 

. H ession rare M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to the 

euphoria and depr A.M.A. Council on Drugs, J.4.M.A. 169:1063 (March 7) 1958. 

a P . . . 6. Sherwood, H. and Cooke, R.A.: J. Allergy 28:97 (Mar.) 1958. 

* no voracious appetite—no excessive weight gain 7. Duke, C.J. and Oviedo, R.: Antibiotic Med. & Clin. Ther. 5:710 

‘ (Dec.) 1958. 8. McGavack, T.H.: Clin. Med. (June) 1958. 9. Frey- 

* low incidence of peptic ulcer berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Rheu- 

matism 1:215 (June) 1958. 10. Hartung, E.F.: J.4.M.A. 167-973 

. (June 21) 1958. 11. Hartung, E.F.: J. Florida Acad. Gen. Pract. 

ner, G.E.: Ann. Rheum. Dis. 17-398 (Dec.) 1958. 13. Appel, B.; 

Indications: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory Tye, M.J., and Leibsohn, E.: Antibiotic Med. & Clin. Ther. 3-716 

» thematosus; nephrotic syndrome; lymphomas and leukemias. (Dec.) 1958. 14. Kalz, F.: Canad. M.AJ. 79:400 (Sept.) 1958. 

dermet 15. Mullins, J.F., and Wilson, C.J.: Texas State J. Med. 54648 

Precautions: With anistocort ali traditional p ‘ (Sept.) 1958. 16. Shelley, W.B.; Harun, J.S., and Pillsbury, D.M.: 

served. Dosage should always be carefully adjusted to the smallest amount which will suppress J.A.M.A. 167-959 (June 21) 1958. 17. DuBois, E.F.: J.4.M.A. 

Li tients have been on steroids for prolonged periods, discontinuance must be 167 :1590 (July 26) 1958. 18. McGavack, T.H.; Kao, K.T.; Leake, 

D.A.; Bauer, H.G., and Berger, H.E.: Am. J. Med. Sc. 236:720 

carried out gradually. (Dee.) 1958. 19. Council on Drugs: J.4.M.A. 169:257 (Jan. 17) 

Supplied: Scored tablets of 1 mg. (yellow); 2 mg. (pink); 4 mg. (white) ; 16 mg. (white). 1959. 20. Rein, C.R.; Fleischmajer, R., and Rosenthal, A.R.1 
Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 5 ce. (25 mg./ce.). J.4.M.A. V65 1821 (Dec. 7) 1957. 


> LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


amcinolone LEDERLE | - 
t 


| favorites of yours, medication ins ‘ey 
‘best tasting aspirin ever made andtoliveup 
. 
4 


The clock strikes 2— 
and your ulcer patient sleeps undisturbed 


ONE 10 MG. DARICON TABLET AT BEDTIME... ONE 10 MG. DARICON TABLET BEFORE BREAKFAST... 


controls hypersecretion, hypermotility, and provides dependable relief for at least 12 more 

spasm all night long. The sustained anticholin- hours. In a large series of patients with peptic 

ergic efficacy of DARICON is inherent in its struc- _ ulcer and other gastrointestinal disorders — some 

ture and does not depend on special coatings. notably refractory to therapy—8 out of 10 
responded to DARICON. 


other gastrointestinal disorders 


ire 


® For ‘round-the-clock relief 
of ulcer and 
oxy phe mine b 


hloride 


B. 1. DOSAGE 


A Professional Information Booklet is available on request from the Medical Department. 


Pfizer Science for the world’s well-being™ PFIZER LABORATORIES, Division, Chas. Pfizer & Co. Inc., Brooklyn 6, New York 
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O ertainly against the cocci 


Abbott) | 


an uncommon antibiotic for common infections 


Offers fast, high blood levels—plus years of clinical effectiveness. And after 
all this time, an unparalleled safety record. 

Available in easy-to-swallow Filmtabs® (100 and 250 mg.); in tasty, citrus- 
flavored Oral Suspension (200 mg. per 5-ml. teaspoonful). 


assorTT 


PR EO TABLETS, 001190 
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SPOON LICKIN’ 


it’s 
delicious 
cherry- 
flavored for children 


ACETYL PEDIATRIC SUSPENSION 


just 1 dose a day ... achieves rapid therapeutic levels... sustained for 24 hours... extremely low incidence i 
of sensitivity reactions and renal complications ... convenient, highly economical... 


ALWAYS ACCEPTABLE...WHENEVER SULFAS ARE INDICATED 


Recommended dosage: first-day dose is 1 teaspoonful (250 mg.) for each 20 Ibs. body weight up to 80 Ibs. For each day | 
thereafter, 42 teaspoonful for each 20 Ibs. For 80 ibs. and over, use adult dosage of 4 teaspoonfuls (1.0 Gm.) initially, 

end 2 teaspoonfuls (0.5 Gm.) daily thereafter. Administer immediately after a meal. | 


Supplied: Each teaspoonful (5 cc.) contains 250 mg. of sulfamethoxypyridazine activity. Bottles of 4 and 16 fi. oz. 


t Gaacts) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Effective relief in rheumatic disorders 


prednisone-phenylbutazone Geigy 


Geigy 


with less risk of disturbing hormonal baiance 


In the treatment of the rheumatic disorders 
new Sterazoiidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'* Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide ge! 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsiey, New York 
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SYRUP 


THE CONMMIETE, Rx FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and associated symptoms 

in 15-20 minutes e effective for 6 hours or longer 
e@ promotes expectoration e rarely constipates 

e agreeably cherry-flavored 


. EFF ECTIVE Each teaspoonful (5 cc.) of Hycomine* contains: 
R Hycodan® 
NOW WITH Dihydrocodeinone Bitartrate, . Smeg. 
arning: Ma abit-formi 3 4 
NASAL DECONGEST Homatropine Methyibromide 1.5 mg. 
PHENYLEPH Pyrilamine Maleate . ... . . 
Phenylephrine Hydrochloride . . . . 10mg. 
Ammonium Chloride . . .. . . . 6Omg. 


Literature Supplied: As a pleasant-to-take syrup. May be habit- 
°o on request forming. Federal law permits oral prescription. 


ENDO LABCRATORIES Richmond Hill 18, New York 
* U.S. Pat. 2,630,400 
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Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial MI 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street 


RICHMOND, VIRGINIA 


Health 


FOR THE AMERICAN FAMILY 


A Good Buy i in 
Dublic Relations 


% Place it in your reception room 


Today’s Health is published for 
the American Family by the 
American Medical Association, 535 
Richmond N. Dearborn St.—Chicago 10, Illinois 


DEPOSIT msuRANCE CORP 


10 can give yew Special Reduced Rates. 
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for 
the 
tense 
and 
nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
does not impair mental efficiency, motor 
control, or normal behavior. 


One or two 400 mg. tablets t.i.d. 


100 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


WW) WALLACE LABORATORIES New Brunswick, N. J. 
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NOW 

... new way 
to relueve pain 
and stiffness 
unm muscles 


and joints 


indicated in: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK" 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


7 


@ Exhibits unusual analgesic properties, different from those 


of any other drug 


@ Specific and superior in relief of somMAtic pain 
®@ Modifies central perception of pain without abolishing natural 


defense reflexes ™ Relaxes abnormal tension of skeletal muscle 


3-propanediol dicarbamate 


® More specific than salicylates @ Less drastic than steroids 


® More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMa is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with Soma than with previously used analgesic, sedative or relax- 
ant drugs. 

Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY Safe. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy, particularly on high dosage. 


Easy TO use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.ieo: Bottles of 50 white coated 350 mg. tablets. 


Literature and samples on request. 
Wf WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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in taste-tempting 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains: 


I-Lysine HCI. ... 
Vitamin Bi Crystalline ; . 25 megm 
Thiamine HCI (B,) 10 mg 
Pyridoxine HCI (Bs). 5 mg 
Ferric Pyrophosphate (Soluble) 250 mg 
tron (as Ferric Pyrophosphate) 30 mg 
Sorbitol 5 Gm. 
Alcohol 


Bottles of 4 and 16 fl. oz. 


build appetite 
with 
B complex 
vitamins 


prevent 
nutritional 
anemia 
with ferric pyrophosphate, 
a form of iron 


exceptionally 
well-tolerated 


promote 


protein uptake | 


with the 
potentiating effect | 
of |-Lysine on 
low-grade 


protein foods 


= ad 
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ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords 
prompt relief of apathy. Patients generally look 
better, feel better; become more cooperative, or agitation and hostility: 
cheerful and easier to manage. NICOZOL with reserpine Tablets 


No dangerous side effects. Supply: Capsules « Elixir “\/) 


REFER TO 


DRU G Write for professional sample and literature. Page 669 
C Speciatties» WINSTON-SALEM 1, NORTH CAROLINA 
SOUTHERN PHYSICIAN 


DEDICATED TO SERVING THE 
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Poliomyelitis-Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


rue 
SINCE THANK 
TETRAVAX, THE 
THE ENTIRE ENTIRE 
CIVILIZED CIVILIZED 


FOR 
ITSELF... 


rOXOID WITH PERT AND POLIOM 


now you can immunize against more diseases...with fewer injections 
Dose: 1 cc. 
Supplied: 9 cc. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


mQo MERCK SHARP & DOHME, prvision or merck & CO., Inc., PHILADELPHIA 1, PA. 
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Doctors, too, like “Premarin” 


doctor's room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 
Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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Announcing 


Decongestant 


provides symptomatic relief of | 
nasal congestion and rhinor- | 


rhea of allergic or infectious 


origin Many patients whose symptoms are inadequately con- 
trolled by decongestants or antihistamines alone respond promptly and 
favorably to ‘ACTIFED’. 


in each in each tsp. 
*ACTIFED’ contains: Tablet Syrup 
‘Actidil® brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg. 
“Sudafed brand Pseudoephedrine Hydrochloride 60 mg. 30 mg. 


safe and effective for patients 
of all ages suffering from 
respiratory tract congestion 


DOSAGE 


TABLETS SYRUP (5 ce. tsp.) 
Adults and older children l 2 ) tues 
Children 4 months to 6 years of age % ] times 
Infants through 3 months - % ( daily 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Orally-administered triple antihistamines plus two effec- 
tive decongestant agents—to prevent histamine-induced 
dilatation and exudation of the nasal and paranasal 
capillaries and to help contract already engorged capil- 
laries, providing welcome relief from rhinorrhea, stuffy 
noses, sneezing and sinusitis. 


convenient 
dosage forms 


TRISTACOMP TABLETS 


Each sustained release tablet: 


Chlorpheniramine Maleate 2.5 mg. 
Phenyltoloxamine Citrate 125 mg. 
Pyrilamine Maleate 25.0 mg. 
Phenylephrine Hydrochloride 10.0 mg. 
Phenylpropanolamine Hydrochloride 30.0 mg. 


Dosage: One tablet morning and night? 


TRISTACOMP LIQUID 
Each 5 cc teaspoonful provides one-fourth the above 
formula. 

Dosage: Adults, two teaspoontuls three to four times 
daily. Children, one-half to two teaspoontuils, 
according to age. 
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ere what 
you can expect 
when you prescribe 


Case Profile* 
| for dysmenorrhea 


A 28-year-old married woman, a secre- 


nreme fensio7 


tary in a booking agency, complained of —\ 


severe and consistent pain and cramps 


in the abdomen during her menstrual 
periods. Psychologically, she described 
the first two days as “climbing the walls.” 
Menarche occurred at age 13. She has a 


regular twenty-eight day menstrual 


cycle and a four day menstrual period. 


Trancopal was given in a dose of 100 


mg. four times a day for the first two 
days of the four day period. In addition 
to the relief of the dysmenorrhea she also 
noticed disappearance of a “bloated feel- 
ing’ that had previously annoyed her. 
She has now been treated with Trancopal 
for one and one-half years with excellent 
results. Other medication, such as codeine 


or aspirin with codeine, had relieved the 


pain, but the patient had had to stay 
home. Because her father is a physician, 
lany commercial preparations had been 
tried prior to Trancopal, but no success 
had been achieved. 
Before taking Trancopal this patient 
missed one day of work every month. For 


the past year and a half she has not 


missed a day because of dysmenorrhea. 
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THE FIRST TRUE “TRANQUILAXANT ” 


\ Case Profile* 


)» A 42-year-old truck driver and mover 


for low back pain 


injured his back while moving a piano. 


The pain radiated from the sacral region 
down to the region of the Achilles tendon 
on the right side. X-rays for ruptured 
disc revealed nothing pertinent. The day 
of the injury he was given Trancopal im- 
mediately after the physical examina- 
tion. Although 100 to 200 mg. three times 
a day were prescribed, the patient on his 
own responsibility increased the dosage 
of Trancopal to 400 mg. three times a 
day. This dosage was continued for three 
days and then gradually reduced over a 
ten day period. During this time, the pa- 
tient continued to drive his truck. The 
muscle spasm was completely controlled 
and no apparent side effects were noted. 

For the past six months, the patient 
has continued to take Trancopal 100 to 
200 mg. as needed for muscle spasm, par- 
ticularly during strenuous days. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 


Turn page for complete listings of Indications and Dosage. 
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THE FIRST TRUE “TRANQUILAXANT” 
rancopa 
CAL 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


* In musculoskeletal disorders, effective in 91 per cent of patients.! 


* In anxiety and tension states, effective in 89 per cent of patients.! 


¢ Low incidence of side effects (2.3 per cent of patients). Blood 
pressure, pulse rate, respiration and digestive processes are 
unaffected by therapeutic dosage. It does not affect 


the hematopoietic system or liver and kidney function 


¢ No gastric irritation. Can be taken before meals 
r ¢ No clouding of consciousness, no euphoria or depression 
Musculoskeletal: Psychogeni« 
ix Low back pain Fibrositis Anxiety and tension 
(lumbago, etc.) Ar states 
Neck pain (torticollis) Ib Dysmenorrhea 
Bursitis M vositis Premenstrual tensior 
Rheumatoid arthritis Postoperative muscle Asthma 
ce Osteoarthritis spasm Angina pectoris 
Disc syndrome Alcoholisn 
Tran pal Caplets® 
nbs 100 mg. (peach colored, scored), bottles of 100 é 
NEW Trar pal Lapileta 
NE 
STRENGTH > ime green red, scored), bottles of 10¢ 
Dosage: Adults, 100 or 200 mg. orally three or four times da Relief of symptoms occurs 
; in from fifteen to thirty minutes and lasts from four t ix b 
LABORATORIES 
: New York 18, N. Y 
References: 1. ( jective Study, Department of Medical Research. Winthr p Laborat os 
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evaiuation of a new muscle relaxant (chlormethazanone Indiana M. A 
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pertic im. Pract. Digest Treat. 10:1743 
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Exery Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By B. Branton, M.D 


Published under Auspices of 
Medical Society of Virginia 


os MOST MODERN HOTEL 
Convenience - Comfort - Fine Food 


Zo _+ Near MCV and All Downtown! 


Shhh... it’s Quiet 
No 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
4205 Dover Road 
Richmond, Virginia 


‘MUSCLE 

SPASM & PAIN IN 
, SPRAINS, STRAINS, 
LOW BACK PAINS 


ANNOUNCING 
SCHERINGS 
NEW 


MYOGESIC" 


CARISOPRODOL 


*MYOGESIG 
muscle analgesic | chewing 


relaxant 


DOCTOR, 
it's the Hotel 
4 


for control of nasal allergies 
and seasonal hay fever 


BRAND OF TIMED DISINTEGRATING ANTIHISTAMINE-DECONGESTANT TABLETS 


Each tablet contains: ——— 6.0 mg. Chiorpheniramine Maleate 


37.5 mg. Pyrilomine Maleate 


15.0 mg. Phenylephrine 
Hydrochloride 


ONE TABLET 


swiftly drys up nasal secretions: 
yields maximum response 10 to 12 hours 


One third of the dosage disintegrates 
immediately to contro! irritating nasal 
secretions. The remaining dosage re- 
leases gradually to provide a therapeu- 
tic effect up to 10 to 12 hours. Only 
minimum side effects and low pressor. 


Two widely proven antihistamines. 
And, a potent decongestant. Now 
combined in Animine Timed Disinte- 
grating Tablets. 


Prescribe 


Anamine 


Available in botties 
50 and 250 tabiets 
pint tiquid. 


PHARMACEUTICALS Greensboro, North Carolina 
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Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 

It renders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 

many cases of late cancer. 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate V4 gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 2 gr. (32.4 mg.) 


PHENAPHEN NO. 4 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


Also — 

PHENAPHEN ein each copsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....-.- (194 mg.) 
Phenobarbital 4% gr (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Phormaceuticals of Merit since 1878 


| Raise the Pain Threshold | 
@eeesee8 
AYIMUM SAFE ANALCESIA 
i “a 
PHENAPHEN 


Where a poly-unsaturated 
oil is called for in the diet, 
Wesson satisfies the 
most exacting requirements 


(—and the most exacting appetites). 


Compared to other readily available 
vegetable oj/s, Wesson is unsurpassed 
as a serum Cholesterol depressant. 


Each pint of Wesson contains 


i 437-524 Int. Units of Vitamin E 
Faithful adherence to any diet is much more 


likely when foods taste good. The preference for 


Wesson‘s Important Ingredients: 
Linoleic acid glycerides 50% to 55% 


Wesson—amply confirmed by its sales leadership 
for 59 years—has been reconfirmed in recent tests ; 
with brand identification removed. Housewives spy rng ae 0.4% to 0.7% 
in a national probability sample indicated marked Total tocopherols 0.09% to 0.12% 


preference for Wesson, particularly by the criteria Never hydrogencted—completely solt free 


of odor, flavor (blandness) and lightness of color. 
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WESSON —-the 
pure vegetable oil 
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CORN OIL MARGARINE 


High Linoleic Acid Content, 52.9% Poly-unsaturated 
CORN OIL MARGARINE “A” 


Note purity. Few peaks. Cleanly separated. 


Note effect of hydrogenation. Low Linoleic Acid Content, 11% 


Note effect of coconut ol/. Medium Linoleic Acid Content, 37.5% 
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“HEDGE AGAINST INFLATION” With This 
CAPITAL GROWTH OPPORTUNITY 


Large Tracts Fronting on River Road and Patterson Avenue 


BEAUTIFUL ROLLING AND WOODED ACRES. IDEAL FOR 5-10-25 
OR 50 ACRE ESTATES. GOOCHLAND COUNTY LOW TAXES AND GOOD 
LOCAL GOVERNMENT. 


Call FRANK BURTON, Owner, EL 3-4030 
or J. D. CARNEAL, Ill, Agent EL 9-5761 


The State Board of Medical 
Examiners of Virginia ee 


The next meeting of the Virginia Board of 
Medical Examiners will be held at the Rich- Reduced Price to Members of 
mond Hotel, Richmond, Virginia, December 1, Ti 

ne Medical ty cf Virginia 
1959. The examinations will be held at the Society anger 
Hotel, December 2-4, inclusive. All applications Vv 
and other documents pertaining to the examina 3 Volumes for $5.75 
tions or to matters to be discussed by the Board 
must be on file in the Secretary's office on or be Order Through 
fore November 160, 1959. The Secretary of the 
Board is Dr. K. D. Graves, 631 First Street THE MEDICAL SOCIETY OF VIRGINIA 
S. W., Roanoke, Virginia. 4205 Dover Road Richmond 21, Va. 
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Dihydroxy al. 


The superiority of Alglyn (dihydroxy aluminum amino- Supplied in bottles of 100 0.5 Gm. tablets. Also as 
acetate) as an antacid over ordinary aluminum prepara- Belglyn® (with belladonna), and as Malglyn® (with 
tions is quite pronounced. Not only do Alglyn Tablets belladonna and phenobarbital). Literature available upon 


act as rapidly as aluminum hydroxide gels and magmas, request. 


but they maintain a much more effective pH for a longer 


time (see chart). 


Furthermore, Alglyn Tablets are decidedly superior when 
antacid-belladonna therapy is indicated. Ordinary alu- 
minum preparations may actually adsorb as much as 
80% of the spasmolytic drug, as compared to only 7% 
for Alglyn Tablets. In addition, Alglyn contains no 


sodium and less aluminum. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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The Depinar special repository base permits slow absorption 
from the injection site, thus decreasing the need for frequent 
administration. Depinar continually bathes the tissues in 
vitamin B,, to provide more effective therapy and make 
patients feel better longer. A recent clinical report* shows 
over 98% of Depinar is retained after one week ... and 
“Serum level vitamin B,,... sustained for 28 days or more 
from the single dose.” 


Each package of Depinar consists of a multiple dose vial, 
containing cyanocobalamin zinc tannate (lyophilized) equivalent to 
2500 meg. vitamin B,,. The vial of diluent contains 5 cc. Sodium 
Chloride Solution for Injection. When reconstituted, 

each ml. of Depinar contains 500 mcg. vitamin B,). 


*Thompson, R. E., and Hecht, R. A.: Am. J. Clin. Nutrition 
7:311-317 (May-June) 1959. 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS 


Armour Means Protection 


ARMOUR 
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US 
AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the disease in 
this age group, its sudden onset, the profusion 
of inconsistent presenting symptoms, and be- 
cause the accompanying symptoms of anorexia 
and vomiting are also characteristic symptoms 
of many other ills of infancy 

*Source: Traisman, H. S.; Boehm 


A. I Diabetes &:289, 1959, 


for those pediatric puzzlers...“A routine urinalysis 


and blood sugar should be done whenever the 
possibility of diagnosing diabetes is entertained.” 


the standardized urine sugar test for reliable quantitative estimations 


COLOR-CALIBRATED 
CLINITEST” 


Reagent Tablets 


DIABETES MELLITUS AT — 1705 


of Frequency of Presenting 
nts 


mptoms in 110 


No. of Per cent of 
Patients total group 
93 
a9 


Symptoms 


for sweets” 
jiaper™ 
jor to urine” 
ria 
giycemia 
nality change 


nal cramps 


rom Traisman, H. S.; Bochm, J. J., and New 


full-color calibration, clear-cut color changes 
established “plus” system covers entire critical range 
Standard blue-to-orange spectrum 

standardized, laboratory-controlled color scale 
“urine-sugar profile’ graph for closer control 


Polyuria 
4 Polydipsia 
| Weight ss 47 
| Polyphagia 28 25.4 
Anorexia 16 14.5 
ethargy 14 12.7 
: | Enuresis 7 6.4 
| Vomiting 5 45 
| Irritability 3 27 
“Cray 3 2.7 
ess 3 27 
St 2 18 
Gly 2 18 
2 1a | 
Per i 0.9 
Boils 1 0.9 : 
| Abdomi 1 0.9 
: comb, A. L.* ™ 
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when anxiety 
takes the form 
of apathy, 
listlessness and 


emotional fatigue 


brand of trifluoperazine 


the unique tranquilizer 


that relieves anxiety and restores normal drive 


e often effective where other agents fail 
e fast therapeutic response with very low doses 
e side effects infrequent, usually slight and transitory 


e convenient b.i.d. administration 


e well-accepted by patients 


AVAILABLE: For use in everyday practice—1 mg. tablets, in bottles 
of 50 and 500. USUAL DOSAGE: One 1 mg. tablet, b..d. (morning 
and night). Additional information available on request from 
Smith Kline & French Laboratories, Philadelphia 1, 
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